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created by the world’s 
most celebrated designers! 


ola TEMPO-TRAYS 


the first fashion-decorated trays 


Feast your eyes! Patterns to brighten and blend with 
surroundings glowing colors to entice the appetite 

It's Bolta’s distinctive new TEMPO-TRAYS, proud product of 
America's leading manufacturer of Food Service Equipment 


Fashioned exclusively by world’s leading designers, 
TEMPO.-TRAYS combine the same outstandingly durable 
qualities found in other famous Bolta trays. Bolta's 
TEMPO.-TRAYS make every meal ‘a meal to remember’! 


“Designed for the STIMULUS collection of Schiffer Prints 


THE GINERAL TIRE OA RUYUBBER COMPANY 
BOLTA PRODUCTS DIVISION 
LAWRENCE, MASSGACHUSETTS 


Specify Boltaflex for booths and furniture, Bolta Wall for interiors 





PROVIDE PATIENTS WITH MODERN, 
EFFECTIVE TRACTION THERAPY 


( 


New HAUSTED TRACTIONAID Compensates for 
Patient Movement Up to 18 Inches! 


The New HAUSTED TRACTIONAID is the ultimate 
for steady or intermittent application in either pelvic 

* cervical traction. 

Successfully used or cervical traction 
in the treatment of: Three years of field testing have proved it trouble- 
free and dependable. One unit has operated contin- 


@lOW BACK DISORDERS 
uously, 24 hours a day, for a full year — without 


@ LUMBO-SACRAL STRAIN 
@ HERNIATED CERVICAL DISKS maintenance or servicing! 


@ OSTEO-ARTHRITIS OF CERVICAL wie eee re 
SPINE Traction supervision is practically eliminated be- 


@ MUSCLE SPASMS OF THE NECK cause the TRACTIONAID — electronically controlled 
@ FIBRATIC CONDITIONS and hydraulically operated — automatically compen 
@ MANY CASES OF SCIATICA sates for as much as eighteen inches of movement 


And many other conditions on the part of the patient. 


requiring steady or inter- : : 
mittent traction. Extension arms permit traction from any angle, any 
position. TRACTIONAID can be used with the patient 

sitting or prone. Clinical experience shows that many 

patients can be spared hospitalization when treated 

as out patients with the Hausted TRACTIONAID. 


For detailed information and user 
testimonials, write The Hausted 
Manufacturing Co., Medina, Ohio. 


The Hausted Manufacturing Co. also 
produces a complete line of Hospital 
Stretchers and Accessories. 
Distributed by: ZIMMER MFG. CO., Warsaw, Ind. 
Rehabilitation Products Division of American Hospital Supply Corp., Evanston, Ill. 


A. S. Aloe Co., St. Louis, Mo. « J. A. Preston, New York, N. Y. 


HAUSTED MANUFACTURING CO. MEDINA, OHIO 
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Nutritional support 
fits into every picture 


There is a Lilly vitamin to fill the precise needs of every mem- 
ber of the family. From prenatal supplements to therapeutic 
combinations, from pediatrics to geriatrics, Lilly vitamins of- 
fer the logical formulas of essential ingredients. Always of 
high quality and unvarying strength, each vitamin lot is pains- 
takingly manufactured and thoroughly assayed before release. 
... And, like all Lilly products, the vitamin family is promoted 


through professional channels exclusively. 
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AMONG THE AUTHORS 


Richard Wittrup, administrative assistant of the 

University of Chicago Clinics and assistant di 

rector of the university’s program in hospital 

administration gets into the controversial subject 

ol authority structure in the hospital in his 

liscussion of medical staff relationships on page 

67. Mr. Wittrup received his bachelor’s degree 

im economics from the University of Missouri ' 

Richard Wittrup 

and a master’s ce gree in business administration 

from the University of Chic ago in 1955. Prior to his appointment as 
administrative assistant in 1954, he served as administrative assistant 


in charge of Argonne Cancer Research Hospital 


Lengthy admitting procedures frequently rus 
trate patients and hospitals but not at the Long 
Island Jewish Hospital, New Hyde Park, N.Y., 
which was the Modern Hospital of the Year 
in 1954. Henry R. Karpe, administrative assist 
ant at the hospital, outlines on page 84 steps 
taken to humanize admitting practices there. 
Mr. Karpe, who received his bachelor’s degree 
: Henry R&R. Karpe 

in business administration from City College 

ol New York, previously was associated with the Memorial Center 
for Cancer and Allied Diseases, New York 


His interest in a possible training program for 
idministrative dietary supervisors prompted 
Robert E. Sleight, assistant administrator of 
New England Center Hospital, Boston, to s 

vey Maine and Massachusetts hospitals mn 

attempt to ascertain what they considered im 
portant subject matter His findings appear on 

; 

page Il After receiving his master’s degree —<yarr- 
in hospital administration at Columbia Uni 
versity, Mr. Sleight was appointed administrative resident at Spring 
heid Hospital, Springheld, Mass., where he set up a stock control 
system. In 1951, he was named assistant director and acting director 


of the University of Virginia Hospital, Charlottesville, Va 


Myron W. Brazier, now consultant for northern 
California rural hospitals, wrote his article 
(p. 136) on the group housekeeping instruction 
program at Massachusetts Memorial Hospitals, 
Boston, and other hospitals while he was as 
sistant administrator of the Memorial Hospi 
tals. Mr. Brazier received his master’s degree 
in public health from the University of Cali 
fornia in 1950 after an administrative residency ren . See 
it Richmond Hospital, Richmond, Calif. After heading a new Hill 
Burton hospital, he was named business administrator of the Mor 


rison Center for Rehabilitation, San Francisco 


Charles B. Womer is assistant to the director 
ol University Hospitals, Cleveland, where he 
is responsible for administration of the obstetric 
and pediatric units and for the work simplih 
cation program described by co-authors Womer 
and Stanley A. Ferguson, University Hospital 
director, on page 76, Mr. Womer was graduated 
from Case Institute of Technology, Cleveland, 
Charlies 8. Womer 

in 1949 and took his master’s degree in hos 

pital administration at Columbia University in 1953. He served his 


administrative residency at University Hospitals 
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NEW SERA-VAC 


with Sterile Vacuum Pilot Tube 


blood bottle and tube are inseparable= 
only one label required 


A major advance in blood bottle design, the 
unique SERA-VAC with its sterile, internal vacuum 
pilot tube offers these important advantages to 
hospitals and blood banks — 


VA internal pilot 
tube cannot be mislabeled, interchanged, lost or 
broken. 

SERA-VAC eliminates labeling and 
taping of pilot tube to bottle...one less tube to 
handle. 

SERA-VAC packs tightly and 
rotates easily for daily inspection. 

SERA-VAC’s pilot tube 
is warmed by blood around it... pilot tube blood 


cools more slowly. SJ 


felgelellona-mehi 


BAXTER LABORATORIES, INC. 


Morton Grove, Illinois 


B TE AND AVA ABLE ONLY IN THE 17 STATES EAST OF THE ROCKIES except in th city of El Paso, Texas THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PROOUCTS Division GENERAL OFFICES «© EVANSTON (LL IiINOoOtTS 





READER OPINION 





Scrub Before Whitewashing 
Sirs 

In an association just developing a 
broad public relations program, the 
words of your lead editorial in the 
April issue fell like a fresh April rain 
(of which we have had too little 
around these parts lately). I have 
grown weary, and I suspect the public 
has, too, as your editorial suggests, of 
the continuous apologizing for the 


costs of hospital care. And whenever 


V isual 
inspection 


——~<aa2 


PAT. NO. 2626603 


Maximum 
performance 


that hotel room is mentioned, I feel 
like letting out a good healthy scream 

There are, however, some areas in 
hospital operation that I think can 
profitably be explained to the public 
There are also some inequities and 
some wide variances among hospitals 
in one community like ours that need 
to be straightened up before a good 
selling job can be made to the public 

I think primarily of the method of 
fixing charges for services which bear 


<< 


inter- 


changeability 


VIM - 


hypodermic needles and syringes 


VIM Hypodermic Needles are microscopically 


inspected 


stress inter-changeability 
VIM'S 


and convenience. 


inside and out. VIM Syringes 


for added service 
comprehensive _ line 


offers you a broad selection of needles and 
syringes. Always specify VIM. 


MacGREGOR INSTRUMENT COMPANY, NEEDHAM, MASSACHUSETTS 


no reasonable facsimile to cost of pro 
duction of services. I am sure we are 
not alone in this but it does seem as if 
our big hospitals vie with one another 
in seeing which can set up the most 
bizarre schedule of charges. One hos- 
pital may make no charge for a specific 
item or service; another hospital may 
charge 50 cents, and a third charges 
$5. The public gets hep to this very 
quickly and, while the per diem cost 
of the hospitals involved may be very 
close, in the public’s mind the one 
that charges the five bucks is, of course, 
gouging the community and profiteer- 
ing at the expense of the sick 

All of which just points out the fact 
that you had better scrub the walls 
clean before you try to whitewash 
them, or something dirty is going to 
show through 

Susan S. Jenkins 

Kansas City Area 

Hospital Association 


Kansas City, Mo 


Legal Advice on Records 
Sirs 


The | staff 
ments of mental hospitals are in many 


and personnel require- 


respects quite different from the needs 
of general hospitals. A splendid in 
sight into one phase of this personnel 
problem was contained in Eleanor 
Christian's timely article, “Mental Hos- 
pitals Need Record Librarians,” in the 
July issue of The MODERN HOSPITAL. 

Among other considerations, the 
author addresses herself to the matter 
of retaining records in their original 
entirety. She correctly recognizes the 
legal fact that records and commit- 
ment papers of the patient in a mental 
hospital must be handled differently 
than would be the case in any other 
type of hospital 

Medical record librarians in mental 
hospitals should have no misgivings 
about microfilming the records when 
storage space no longer permits their 
maintenance in the original form. In 
the law of Documentary Evidence 
there is contained a “best-evidence” 
rule. In substance this legal maxim 
recites that when such documents as 
records and books kept in the regular 
course of business are not available 
in original form, the courts will allow 
into evidence duplicates and photo 
stats once their authenticity has been 
established 

In many states it has been estab- 
lished by statute or judicial decision 


that the running of the statutes of 
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the Most ADVANCED NURSING UNIT Yet Developed 


EPectioM 1 MULTI-HITE BED 1495-PG 


Optional safety Slida-Sides for added 
patient protection. Slida-Side fittings 
are standard on 1495-PG 





Presenting 













ca 


Conveniently located nurse's control i 









UL approved mo- 
tor and installa- 






switch 








tion 
Motor is easily accessible by lifting foot 
section of spring. Optional adaptor (No. 
1598) converts standard 3 prong plug for 
2 prong outlet. 
t 

ie Here is the completely integrated nursing outfit that intro- 

duces a new concept in patient care. Activated by a safe, 


at I 





quiet electric motor, the ElectroMatic Bed raises and lowers 
Son ie its spring with the touch of a switch. And, like all Hard 
OL products, it’s designed and built for long life service and 


economical maintenance. 

















Saves nurse’s time ws "ee ing her for other 





duties while bed automatically adjusts to 


any desired height for most convenient ALSO READY NOW! 
patient care HARD POWER PACK 


, J | Q UNIT 1595 
rT yi, To Convert Present Single Crank 


VEN 
Lp Multi-Hite Beds to ElectroMati« 


be rie Action. Unit includes motor, relay 
" 4) 


Patient can raise or lower bed himself, 


relieve helpless feeling with optional ° 
Patient's Control Switch No. 1599 Eloctin 
= HARD'S atie BED and POWER PACK 


UNIT ARE APPROVED by UNDERWRITER'S LABORA- 
TORY tor use with oxygen administering equipment of the 
nasal, mask type and 1/2 bed length oxygen tents. 



















switches, hanger brackets and 


special axle pieces for easy change 








over. 















| ee 


BUFFALO 7,N. ¥. FOUNDED 1876 







Write for catalog pages on the ElectroMatic Bed and Power Pack Unit 


-«.» MAKERS OF LIFE LONG HOSPITAL AND 
INSTITUTIONAL FURNITURE AND EQUIPMENT 






limitations is tolled” or suspended 


during the mental incapacity of the 


person who would otherwise avail 


himself of his cause of action at law 


or in equity. Since it is generally 


impossible to determine at the time 
of commitment how long the patient 


will be 


tion, we cannot lay down a hard and 


confined in the mental institu 


fast rule regarding the preservation 


of medical records in their original 


entirety 
In summary, we suggest that the 
records should be retained in original 


form until lack of storage space de 


mands that the records be microSlmed. 
As long as all the medical records are 
treated in the same manner, the courts 
will accept a microfilmed facsimile of 


the medical record 
William A. Regan, LL.B 
Legal Consultant 
Catholic Hospital Association 
St. Louis 


Nursing Education 
Sirs 
| ha ve 


im the 


articles 


The 


read with interest the 
and July 


June issues of 


lower your replacement costs! 


... get - 
more 


for 


a 


your 


money ( — 


when you 
specify 


PERM-A-LATOR 


\ furniture 


wire insulators 


enna Renesas 

It's a proven fact! You can make real 
SAVINGS in replac ement costs and at the 
get greatet! comfort and 


same time 


more uniform support in your mat- 
Insist on the 


Perm-A-Lato: 


what 


tresses and furniture 
built-in protection of 


Wire Insulators. No 


pay, you'll get more for 


matter you 


your money 
and much longer lasting products. This 


EXTRA VALUE 


ask yout supplier 


costs no more so 


make sure you get 


wire insulators when you buy mat 


tresses and furniture 


Write Today For Free Booklet! 


Perm-A-Lator Wire Insulators Made by 


FLEX-O-LATORS, INC. 
Carthage, Mo. 


Plants in Carthage, Mo., New Castle, Pa 
High Point, N. C 


PROVEN TWICE STRONGER 

THAN ORDINARY INSULATORS 
Millions of rolling cycles prove conclu 
sively that wire insulators give permanent 
protection against “coil-feel’’ add 


longer life to all upholstered products 


7 





MODERN HospitrAL by Dr. Thomas 
Hale and Janet M. Geister, R.N., on 
nursing They have both 
forgotten one fundamental fact—the 


education 


patient contributes a certain amount 
of money each day toward the deficits 
that are accrued by nursing schools 
in educating the nurse. In no other 
field is the eventual beneficiary of the 
service taxed for the education of those 
rendering the service. Usually the edu- 
cation is paid for by the one being 
No would think of 
maintaining a department by 
assessing only those who have had the 
use of the fire department during the 
previous year, and yet we permit such 


educated. one 


fire 


a practice to exist in nursing educa 
tion, 

A realistic approach to the entire 
problem of nursing care would be to 
encourage the two-year programs in 
collegiate schools with hospital sup 
port to provide clinical facilities for 
limited hospital practice. On comple 
con of her formal education, every 
student nurse should then be required 
ft serve a one-year apprenticeship at 
a subsistence wage, or stipend, to ob- 
tain experience. At the end of one full 
12 month period of practical training 
in a hospital she should be permitted 
to take her The old 
fashioned idea of the hospital diploma 


school is obsolete and should be abol 


state boards 


ished 
Martin S. Ulan 
Administrator 
Hackensack Hospital Association 


Hackensack, N.J 


Menus Are Helpful 
Sirs 

May I express my appreciation for 
the “Menus for June 1956" by Anne 
Y. Pulliam, Stuart 
Hospital, Richmond, Va., published 
in the May issue of The MODERN Hos 
PITAL. 

Not only do the menus show excel 


dietitian, Circle 


lent planning, they are presented in a 
laudable that them of 
great value to small hospitals that 


style makes 
normally are unable to employ the serv- 
ices of a trained dietitian. The usage 
of “plain English” language through- 
Miss Pulliam’s 


menus not only outstanding but easy 


out her work makes 
for the lay person to follow with con 
fidence 
Charles L. Gwinn 
Administrator 
Pungo District Hospital 
Corporation 


Belhaven, N.C 
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‘,.. specific for conditions 
characterized by increased 


capillary permeability.” 
l 


In his study of 330 hospital cases treated with 
Adrenosem* Salicylate, Bacala concludes that this 
y, systemic hemostat is “specific for the strengthening 


pSalicyla if 
7 \ 


> \(Brand of carbazochrome salicylate) 


of capillary resistance.’ 

He summarizes: “Experience with the drug is cited 
from 317 surgical and 13 obstetricogynecological 
cases. Most numerous were the 233 consillectomies, 
of which 207 patients were benefited by its use; post 
tonsillectomy bleeding was reduced from 19.8 to 
seven per cent. The drug was also found useful in 
gastrointestinal bleeding, cataract extraction, epistaxis, 
incisional seepage, transurethral prostatectomy, meno 
metrorrhagias, cervical oozing, antepartum and post- 
partum bleeding, threatened abortion, and prevention 
of capillary hemorrhages during Hedulin or Dicu- 
merol therapy.” 


1. Bacala, ].C.; The Use of the Systemic Hemo- 
stat Carbazochrome Saluylate, West. J. Surg 
64:88 (1956) 


Supplied in ampuls, tablets and as a syrup 


Write for comprehensive illustrated brochure describing the 
action and uses of Adrenosem Salicylate. 
*U.S. Patent 2,581,850 


e S.E.MASSENGILL company sristot, tennessee 
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For SPOTLESS 
Cleaning Results 


Courtesy Electro Metallurgical Co 


rely on OAKITE 
Cleaning Materials 


When hospital walls, floors, and 
equipment are glistening with 
cleanliness, you can be sure of 
overwhelming public approval 
and confidence. You can also be 
sure that your ever-important 
sanitation program will be ef 
fective and consistent 


That's why so many hospitals 
and institutions rely on Oakite 
specialized methods and mate 
rials for all-round cleaning re 
sults. Each specialized Oakite 
cleaner has been carefully de 
veloped to give you fast, effi- 
cient detergent action. Each 
modern Oakite cleaning method 
has been field-tested for safety, 
economy, and _ practicability. 
This two-fold approach to qual 
ity cleaning is your finest guar 
antee of perfect, long-lasting 
cleaning results every time 
everywhere 


Consult your nearby Oakite 
Man next time you're faced with 
one of those “unsurmountable” 
cleaning problems. His know 
how and experience may save 
you many hours of valuable 
time . eliminate needless 
cost. Call him today, without 
obligation. Or write Oakite 
Products, Inc., 18A Rector 
Street, New York 6, N. Y 


gro INOUSTRIAy Cite 
™ 


a 
ac! 
w 


OAKITE 
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 Leehnicol Service Representatives Located in 
Principal Cities of United Stace and Canada 
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Hospitals Can Be Fun 

"I wish I could stay here and be 
a patient,’ said 6 year old Sandra 
Warkentin when she visited Reedley 
Hospital, Reedley, Calif., recently 

I wish I'd get a broken arm so I 
could have a cast on it,” remarked Lyn 
Hintergardt, one of her kindergarten 
classmates from Lincoln School in 
Reedley 

These were two of about 100 chil 
dren from Washington and Lincoln 
school kindergartens who have learned 
about hospitals by rouring one They 
are part of a highly successful public 
relations program that, after five years’ 
experience, has become a permanent 
fixture of the small community hos 
pital that serves this town of 6000 
in the San Joaquin Valley of central 
California 

It can be considered almost an ideal 
program because everyone concerned 
with it thinks it's wonderful; all are 
glad to put forth the effort involved, 
and no one has a word to say against 
it 

Ihe children feel that they know 
said Dr. M. S. Gaede, a 
‘And what they 


the hospital, 
member of the staff 
know about they are not afraid of.’ 

After a child has been on one 
of these tours,” said Dr. M. C. Habeg 
ger, another staff member, “a trip to 
the hospital for surgery or treatment 
can be made an adventure 

Elsie Trapp, kindergarten teacher at 
Washington School, reports that moth- 
ers are enthusiastic about the annual 
visit to the hospital. “This trip has 
climinated for many children one of 
the most difficult situations in a tonsil 


Operation because it has removed their 
she said 


teacher at Lin 


fear of the hospital, 

Viola Schellenberg 
coln, has taken her classes on all five 
annual tours and is a firm believer in 
the program. “A trip to the hospital 
can be made a game,” she says, “not 
an experience to be dreaded.” 

The visits usually are arranged to 
take place in the spring through the 
cooperation of Edith Belknap, hospital 
superintendent, the public school nurse, 
and the teachers of the two kinder 
gartens. Schedules are made flexible 
enough so that if the hospital experi 
ences a rush of business the visits can 
be postponed to a quieter time 

Through their regular contacts with 
parents groups, the teachers arrang¢ 
to have the mothers of kindergarten 
children accompany them to school on 
the half-day set aside. For the tour 
children are divided into groups of 
half a dozen or so, each accompanied 
by one or more mothers 

After five years of experience we 
no longer have to give our staff any 
special preparation for these visits, 
says Miss Belknap. “Our people have 
learned how to point out the most 
interesting and important things in 
their various departments and to ex- 
plain them in language the children 
can easily understand.” 

It took two forenoons and two after 
noons the last time the kindergarteners 
were shown through the hospital 

Lucy Enns was the nurse on duty 
in the Operating room, and as each 
group of children stopped there she 
first explained how clean everything 
must be. She showed the shelves piled 


Children inspect the operating room of Reedley Hospital, Reedley, Calif. 
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FOR BETTER PATIENT CARE 





replace your obsolete items 


with durable stainless steel equipment 


e Availability of Ford Foundation funds sr, 


now offers many hospitals an opportunity 
for increased community service. An im- 
portant step in that direction is the re- Manhattan 


. , ° Mayo Instrument 
placement of old and obsolete items with eae 





modern stainless steel equipment. This 
: . . oe . . £6. nia : . 

will result in increased working efficiency, ~~, 

reduced maintenance cost and a high de- amen 

gree of sanitation. Many hospitals have Cithen Reveling Stect = Sather Setution Stand 

found that Blickman-Built equipment 


represents a sound investment in terms 








of durability and trouble-free service. 
Consult us if you have any equipment 


problems in your hospital. 


' 


Mercy Model Bassinet 


4A} 





Rodney 7} 


Chart Carrier Dewson Dressing Carriage 
EXPLOSION HAZARDS are minimized in the major oper- 
ating room of Mt. Sinai Hospital, Hartford, Conn., by the 
use of Blickman-Built stainless steel equipment fitted 
with electrically-conductive casters or tips 


Write for catalogs and other literature describing Blickman-Built 
stainless steel equipment for various departments of the hospital 


S. BLICKMAN, INC., 1509 GREGORY AVENUE, WEEHAWKEN, WN. J. 


#3. Blickman- Built 


Heo oplad ¢ Equip nf 


Aasociation Convention, International Amphitheater, ¢ hicago 


You are welcome exhibit at the 1merican Hoapital . 
on Vilwaukee Auditorium-Are na, Booth 


Til.. Booth No. 52 ] 0), and to the American Dietetic Association 
No. 418, Oct. 9-12 








HOSPITAL 
CONVENTION— 
COMING UP 


The big American Hospital 
Association meeting is com 
ing up in Chicago in Septem 
ber. 

As usual, Diack Controls and 
Inform Controls will be repre- 
sented as one of the exhibits. 
Other companies will be there 
to show their equipment, but 
few firms can equal the 47- 
year record of Diack Controls. 
For this long period Diacks 
have been protecting hospital 
patients from mal functioning 
pressure sterilizers. 

No hospital has ever reported 
to us an infection from auto 
claves checked with properly 
placed Diack Controls. 

“Put your worries on the rack— 
with a Diack in each pack.” 


Diack Controls 


Smith & Underwood, Chemists 
Royal Oak, Michigan 


Sole manufacturers of Diack Controls 


and inform Controls 


with dressings and bandages ready for 
ise She told how amesthetics are 
1dministered ( lemonstrated 
Operating table and the lights. Some 
children were seated on the table and 
given rides up and down 

In the x-ray room Miss Belknap 
showed x-ray pictures of broken bones 
Then on a doll she demonstrated how 
casts are made to hold bones in place 
while the . heal. She showed how the 
x-ray machine works and how pi 
tures are taken 

In the basement laundry Olga Fink 
ind Daisy Burton demonstrated the 
equipment that launders the hospital's 
linens. The children were conducted 
through the kitchen and told how 
foods are prepared for patients 

The nursery was the favorite place 
and when Edith Keating, nurse on 
duty held infants up for children to 
see through the observation window 
many wanted to take one of the 
bundles home with them 

Back in their schoolrooms Mrs 
Schellenberg and Mrs. Trapp, the 
teachers, pin down the day's lessons 
by discussing the visit and having the 
children draw pictures of the things 
they found most interesting. Their 
childish scrawls sometimes have been 
stapled together and sent over to the 
hospital for the amusement of doctors 
and staff members 

his educational experience is espe- 
cially valuable for kindergarten pupils 
because we have few opportunities for 
field trips, Mrs. Schellenberg says. “We 
can see its value as a public relations 
program for the hospital when we 
listen to the children talk and hear 
the way they speak about ‘our hos 
pital ANDERS J. HAUGE, Reedley, 


Cals 


88 Minutes to Safety 
A test evacuation of patients, per- 
sonnel and supplies from Mercy Hos 


pital in Canton, Ohio, was accom- 
plished in 88 minutes during a simu 
lated enemy air attack. The test was 
held as part of the hospital's disaster 
plan training program during the na 
tional “Operation Alert 1956” July 20 

Members of the 
scouts and B'nai B'rith youth organ 


ization portrayed patients, and were 


b« y scouts, girl 


tagged to be identical to the actual 
hospital patients 

The evacuation, which proceeded 
during a heavy rain, included move- 
ment of patients, personnel and sup 
plies from the hospital, loading buses 
and trucks, and driving through regu 


Photo by Canton Ret 
The signal warned “Take Cover,” so 
hospital personnel took cover, at least 
part of the way, in evacuation drill 


lar traffic to the Evacuation Hospital 
which was located in a high school 
some 20 miles south of Canton 

The internal plan was divided into 
two phases: the first, movement of 
patients and vital supplies, and, se 
ond, all possible medical supplies and 
equipment, food and records 

Both phases were completed in 4) 
minutes, as 270 patients were moved 
on stretchers, chairs and blankets. Two 
elevators and two stairways were used 
to empty the five-story building 

Hospital personnel participating in 
the exercise totaled 80, including Sis 
ters, nurses, nurse's aides, orderlies and 
administrative workers, plus 23 mem 
bers of the emergency field nursing 
teams and five members of the resi- 
dent staff. Meanwhile, normal hospital 
patient care continued uninterrupted 

After the Evacuation Hospital was 
established, personnel observed “Take 
Cover procedures during the drop 
ping of the mock 100 kiloton bomb 
on Canton 

When the “All Clear 


preparations were ma le to receive 


Was sounded, 


casualties of the bombing. Emergency 
reception and treatment areas were 
established and radiological monitor 
ing teams and decontamination units 
reported for duty 

A convoy system was utilized for 
the return trip to Canton’s Memorial 
Auditorium. It was estimated that 
the convoy included more than 100 
vehicles and extended some _ three 
miles 

The day before the test all hospital 
employes were given guide sheets out 
lining the final basic plans. This 
method of communication was vital 
since there was no written plan 

All members of the hospital staff 
were pleased with the test, and happy 
to find that only a few minor revisions 

SISTER M. HENRI 
administrator, Mercy 


will be necessary 
ETTA, CS.A., 
Hospital, Canton Ohio. 
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lical Center, Portland, Oregon. Ar ugan & Heins, Portland, Oregon 
Contractor: Juhr & Son Iptor H Curtain Wall 


tutifully simple in line, this new hospital boasts an exterior that will 

need little or no maintenance, It's made of brick and Lupton Aluminum 

Curtain-Walls a perfect solution for the Northwest's rainy climate, The 

Lupton Aluminum Curtain-Walls will never rust and never need paint 

Here is a There is another good reason for choosing Lupton savings In 
construction time. As soon as the architect's designs are approved work 

can start on the Curtain-Walls. They can be installed as soon as the build 


carefree ings steel framework is completed And installation can be done from 


within the building there's no need to wait on the weather, Buildings 


building made with Lupton Curtain-Walls can be coms leted and put to use much 


sooner than with conventional all-masonry construction 


Before you put the final stamp of approv il on your new hospital addition 
or building plans talk to your architect about this modern way to build 
the Lupton Curtain-Wall System, Complete information is yours for 


the asking from 


MICHAEL FLYNN MANUFACTURING COMPANY 
Main Office and Plant 1) E, Godfrey Avenue, Philadelphia (, Pa 
ew York Ottice 1 E. 42nd Street, New York | N. ¥ 
Coast Othice ( S. Latayette Park Place Li Ange le 57, Calit 
Othice and Warehouse 1441 Fremont Street, Stockton, Calif 
nati Othice: DeSales Bld 1620 Madi Road, Cincinnati 6, Ohio 


1k 


ind Representatn n Other Principal ¢ 


LUPTON 


METAL WINDOWS AND CURTAIN-WALLS 
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BISHOP CLARKSON MEMORIAL HOSPITAL, OMAHA, NEBRASKA 


The careful basic planning that has made the BISHOP CLARKSON MEMORIAL 
HOSPITAL a functionally good hospital is exemplified by our OTIS Elievators,”’ 


says HAL G. PERRIN, Administrator, 


'V/e ha y versatile four-car arrangement.* Normal public traffic is 


handled by ssenaer Flayat rs like tel 


e 
Two other QOT| ) 
patients ir wheelchairs and stretchers and fi rnist 


utility service. 


siting peak: 1e f the ser ,ele ors be swung over tO public 


vide tnree-cc 


ators help t 


aintenance. Uninterrupted elevator service in 


f the patients. We " » idea that 
ius 


ure peak performance at all times This pl 


aay service throval 


. 7 
f OTIS Maintenance we have 


tation,” 


GP) _ elevators 


OTIS ELEVATOR COMPANY:+:260 ELEVENTH AVENUE+NEW YORK 1,.N. ¥ 
i4 
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} HAL G. PERRIN 
Administrator 

BISHOP CLARKSON 
MEMORIAL HOSPITAL 
Omaha, Nebraska 


’ = | PATIENTS’| | SERVICE | 
PASSENGER /ELEVATOR| |ELEVATO 
ELEVATORS } | | 


— 








OFFICES IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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Du Pont Presents 


a stunning selection of vinyl upholstery patterns in 


reathable Fabrilite 


ras Bae 
\ alc SEDAN! 





ae 
all 
1g 


ONLY BREATHABLE “FABRILITE" 
OFFERS ALL THESE ADVANTAGES — 


q Thousands of invisible pores that breathe 


for floating-on-air comfort 
Y ; : , THE FAR EAST LOOK — formerly a high-fashion « 
Continuous vinyl coating that leaves luxury fabries——is now available in extra-durable vinyl up 


: : holstery. Siam—newest pattern in Du Pont breathabl 
no exposed fabric to soil “Pabrilite’—breathes with the very air of the Orient, Its 
delicately worked design gives the effect of pongee, and its 
Y Exclusive Du Pont finish that resists unusual grain has the rich texture of raw silk. Siam is 
: in lustrous, fade-resistant Jewel Tonet colors—ten compatible 
dirt and wear... washes completely metallic tints (including for the first time a true gold color) that 
will brighten any room. The result of years of research, Jewel 

clean with e soapy sponge Tone colors are available only in Siam breathable Fabrilite 


Their fade-resistant characteristic assures the color's lasting the 


executed 


life of the extra-rugged vinyl! {Patent Applied For 


tive beauty will prove there no vinyl 
upholstery like Du Pont breathable 
“Fabrilite.”’ 


NOW YOU CAN ENJOY high style uphol from waiting room to dining room. The 
stery that provides both the cleanability introduction of Siam— with its seductive 
and durability of vinyl plastic and the kar East look provides still a third 
airy comfort of a woven fabric! All three choice of a strikingly different pattern to E. I. du Pont de Nemours & Co. (Inc.) 
patterns in breathable Fabrilite *havethe suit your décor. Fabrics Division. Wilmington 98. Del. 

exclusive DuPont plastic izer system which Castleton, Dorchester, Siam—their ex *Fabrilite” is Du Pont's registered trademark for its elastic 
takes full advantage of its elastic knitted tra durability, extra comfort, extra protec 
fabric backing. Besides comfort and dura There's no vinyl upholstery 


bility, the result is an easy-to-clean seat 
ing surface that stays pliable and retains 7 like Du Pont 
its original shape 

And each pattern possesses its own dis . 
tinective de lanl Castleton was created by . 4 
world-famous Russel Wright as a “living ’ ® 
abstraction, The pattern ** actually changes re | ri a 5 


when viewed from different angles — subtle pa 
: elastic- i 
overtones and striking contrasts appear in stic-supported vinyl upholstery 


supported vinyl upholstery. ** Design Patent 175,817 


unusual combination Styled in 15 exeit 


ing deeptones and pastels 


Dorchester presents the quality appear 
ance of luxurious hand-loomed tweed. [ts Hlow smoke right through it! Vieual proof (above) 
hows you that breathable “Vabrilite” upholstery reall 8£6.u.5. pat OFF 
g BETTER 


fine twilly texture enhances every setting breathes for the utmost in comfort 
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REVOLUTIONARY 7 


In an era when headlong scientific 
advances are accepted almost casually, it 
is distinctly hazardous to apply the word 
“revolutionary” to new equipment and 


techniques for the hospital. 


Yet even the professional restraint of 
the American Sterilizer Research Depart- 
ment finds lesser words inadequate ... to 
describe the increases in efficiency and 
the savings in time and money available 
through a wholly new device to be intro- 
duced at the American Hospital convention. 








NM > if } N . 
AMERICA This may well prove the conven- 


STE RELI ZER . tion’s most significant exhibit . . . 




















Don 7 rss 17- Booth 404 — 
Ametican Hospital Association Convention 





B. E. Goodrich develops 
surgeons’ glove that 


proves highly effective 


in most cases of 


contact dermatitis 


**Eudermic”’ special purpose glove solves problem 
for many Surgeons allergic to ordinary rubber 


Ro years, surgeons who were 
allergic to ordinary rubber gloves 
had constant trouble, sometimes had 
to stop operatng 

Glove manufacturers tried co do 
something about it. Synthetic material 
was tried, It helped as far as the derma 
titis was concerned. But it couldn't be 
as thin as rubber. It didn’t have the 
sensitivity and comfort 

After expermments with many types 
and grades of rubber and different man- 
ufacturing techniques, B. F. Goodrich 
found the answer. They contunued to 
make the gloves out of pure rubber 
latex, but developed a process that re 
moves those irritating ingredients that 
cause contact dermauts or further ag 
gravate conditions resulung from other 
allergies 

The result is a special purpose glove 
that B. F. Goodrich calls ““Eudermic” 
While immunity from dermatitis can't 
be guaranteed in every case, thousands 


of doctors are now using these gloves 
successfully. 

Of great importance is the fact that 
not one of the fine features of B. F. 
Goodrich gloves was sacrificed in de- 
veloping these gloves, The “Eudermic” 
glove is just as thin, just as strong, 
and just as comfortable as othet 
B. F. Goodrich surgeons’ gloves 

Because of their uniform strength, 
B. F. Goodrich surgeons’ gloves 
regular type as well as ‘Eudermic”’ 
withstand frequent autoclavings and 
continue to Rive perfect service, ope fa- 
tion after operation. They retain their 
elasticity and can be stored for months 
with no fear of deterioration. To save 
time in sorting, B. F. Goodrich stamps 
the size on surgeons’ gloves in big, 
easy-to-see, Colored numerals 

These modern gloves are products of 
B. F. Goodrich research. Choose from 
the complete line of B. F. Goodrich 
gloves carried by leading hospital and 
surgical supply houses 


“Miller” brand surgeons’ gloves— 
Long wrists. Sizes 6 to 10. Three colors 
hospital green, white, brown. Two 
finishes’ smooth or cutuinized 

“Miller” brand examination gloves 
—Short length cuff. Sizes 7 to 9. White 
only 

“Eudermic” special purpose gloves 
—Sizes 642 to 9%. White only Cost is 
only pennies more per pair 

Other B. F. Goodrich products for 
hospital service include a wide variety 
of precision-made catheters, rubber tub 
ing, of all kinds, Koroseal translucent 
tubing, sheeting, ice caps, water bottles 
throat and spinal packs, and bull 
Syringes For more information, write 
Sundries Sales, B. P. Goodrich Industriai 
Products Company, Akron 18, Ohio 


B.EGoodrich 


Surgeons’ Gloves 
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DaG SURGILAR 


\ | 


Keeps broken glass out of the O.R./ 


Improves patient care! 











Improved patient care with N Cw 
DaG SURGILAR 


Sterile pack surgical gut 


Eliminates hazards of broken glass 
Delivers stronger, more flexible gut 
Greater protection for needle points 


Frees more nurse-power for surgeons 


ATRAUMATIC® needle sutures 
now available in SURG/LAR sterile pack 


improves patient care! Surgilar eliminates the dangers o 2 More nurse-power for surgeons! Suture nurse saves 

broken giass in the operative field. Circulating nurse 134% handling time — just one snip of the scissors opens 

remove | to & envelopes of standard length or ATRAUMATI( the new D & G SURGILAR envelope. And with fresh, sharp 

needie sutures at a time with one quick motion ATRAUMATIC needies there's no need to thread, sterilize or 
sharpen. Nurses are freed for other important duties 


Ne more shattered tubes! Suture nurse quickly removes 4. SURGILAR delivers more flexible gut! Suture nurse quickly 
straightens loose coil of superior gut. Surgeons report D & G 


ready-to-use standard length or ATRAUMATIC needic 
individually wrapped in easy-to-read label. Nurses SURGILAR delivers a stronger, more flexible strand of gut 
damaged linens and tree from kinks and weak spots often caused by tight reel 
winding. Costs no more than tubes 


te ‘e 
uture 
report fewer worries about cut gloves 
sccidental tube breakage 


Ask your D & G representative for more information or write Director of Professional Relations D AVIS & G ECK 


A DIVISION OF AMERICAN CYANAMID COMPANY 


D&G hospital-tested packaging makes the difference | ....... i — 


*Trademark = reinreo in 
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4 DICTAPHONE @DICTABE| 


r RECORD O° 


Two ways to dictate... one cuts your work in half 


Here’s a prescription for helping your hospital staff 
“write” faster, easier and better 

Provide Dictaphone dictating equipment (for in 
dividual or telephone network use)—with the exclu- 


sive red DICTABELT record 
All kinds of writing go so much easier that way 


None of 


of shorthand, either 


diagnoses, reports, letters, memos, ideas 


the waste and “double writing’ 
And no wi 


things down on paper 


iting for a secretary to be free to get 


DICTABELT records are crystal-clear, unbreakable, 
permanent—can be mailed or filed like a letter 

Dictation is safe from accidental “wiping out” 
because D'CTABELTS can't be erased. Visible re 
cording surface makes finding your place easy. And 
DICTABELTS are most economical-—average day's 
dictation for just stamp money 

We'd like to give 
120 Lexington Ave 


Write 
N. Y 


you more information 
Dictaphone is By Sti 


or call your local Dictaphone office 


DICTAPHONE corporation 


Salute your Medical Schoo 


The Dictaphone TIME-MASTER dictatin england 


Takes (he we ht out of your mind 


machine. 
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nada 
Dictaphone Company, lad 


Master and Dictabelt are regietered trade-marks 


Medical Education Week, April 22 


during 


loronto in 


Ave, Kat 
wii 


204 balinton 
Landon 


write Dictaphone Corporation, Lad 


+ Mtratford Place Iietaphone, Time 


of Dictaphone Corporation 
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We chose Boontonware for appearance 
as well as big breakage savings! 


says Mr. Thomas Latimer, Lankenau Hospital 





Mr. Latimer in his office at the new 400 bed Lankenau Hospital in the Overbrook section of Philadelphia 
Mr. Latimer buys Boontonwore from Fisher, Bruce & Co., 219-221 Market Street, Philadelphia 6 


“We believe our new Lankenau Hospital is the newest and finest in hospital design. Built at a 
cost of over $14,000,000, nothing was spared to make it completely modern in architecture, 

in furnishings, in equipment. For this reason we chose a complete installation of Boontonware 
Its modern practical aspects had been proven: it cut down on noise as well as breakage ; it was 


unaffected by a dishwasher’s hottest water ; it dried quickly ; stacked evenly in less 


pantry space and makes even the strictest diet trays look appetizing What's more 


our Boontonware 1s the most economical dinnerware we've ever used 


NINE COLORS TO MIX OR MATCH 


Caray Yellow Honeydew 


Pink Charcoal Buff Purchasing Agent, Lankenau Hospital 


Rove Turquoise Blix 
Boontonware complies with CS 173-50, the heavy-duty 
melamine dinnerware specifications as developed by the 
trade and issved by U. S. Department of Commerce, and 
forms with the simplified practice recommendations of 


the American Hospital Association 


® 


MELMA‘ DINNERWARE AT ITS FINEST 


MANUFACTURED BY BOONTON MOLDING CO., BOONTON, NEW JERSEY 
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64 PERFECT CHEESEBURGER SLICES WITH ONLY 
2 nice cuts...Kraft Ribbon Slices! 


r 
ane portion-control answer to profitable cheese- 
burger sandwiches are Kraft Ribbon Slices. Here’s 
top-quality pasteurized process American Cheese 
actually made in slices! With only 3 knife cuts you 
get 64 perfect ',-oz. cheeseburger slices in a matter 


of seconds. That’s an average of 21 slices per pound! 


Compare this to the time-consuming job of slicing 
loaf American Cheese by hand or machine—you 
realize only about 16 slices per pound and are bound 
to have waste in the form of slivers and broken pieces 
What’s more the slices won’t be uniform in weight. : verted Penge 


In contrast because each Ribbon Slice is a perfect wi Mase lnlle ate O8 ne Rane 
on package, you get 64 %-oz. 


portion—uniform in size, shape and weight — you can cheeseburger slices. 


with two knife cuts on blue lines 
Ribbon Slices from your Kraft Institutional Repre- on package, you get 48 l-oz. sand- 
wich slices. 


Foods Company 


measure your costs to the penny! Be sure to order 


sentative the next time he calls! 
imestituTiOnmar 


KRAFT FOODS COMPANY i THE NATION'S TASTE IS 
500 Peshtigo Court * Chicago 90, Illinois YOUR BEST BUYING GUIDE 
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CASE SUMMARY 


On 6/2/55, patient, ale, age 28, fell on an old 
fracture and refractured the middle third of the 
right femur, °4Pe€rimposed on an old osteomyelitis. 


On 7/7/55, ‘as sauc ->danda hemo. 
lytic §, ; Oz 48 isolated from the 
osteomyelitis. lsc S€NSitivities were: Penicillin, 
10 units; erythromycin, 10 mcg, ; tetracycline, 

10 Mc g, 


On 7/15, the Patient was Placed on erythromycin 
therapy 400 mgm. q. 6, h. Patient afebrile after 


erythromycin Started, X-rays Showed evidence of 
healing With callus formation. No Septicemia and 
Clinica] evidence indicates fontrol of the infection. 


On 8/3, the 
Was in g 


Diagnosis: fracture middle third of right femur, 
Complicated by Osteomyelitis. 


Result; erythromycin aided healing of the old Osteo. 
myelitis and kept the infection under Control, 











specific against 


coccic infections 


i i a 


with little risk of 


serious side effects 










filmtab’ 


filmtab’ 


Erythr 


Specific—because you can actually pinpoint the 





therapy for coccic infections. That’s because 





most bacterial respiratory infections are caused 





by staph-, strep-and pneumococci. And these 





are the very organisms most sensitive to 








ERYTHROCIN—even when in many cases they 






resist other antibiotics. 











e 8 
Erythromycin, Abbott 


STEARATE 





Erythr 





Low toxicity—because EryTurocin rarely alters 





intestinal flora. Thus, your patients seldom 








get gastroenteral side effects. Or loss of vitamin 








synthesis in the intestine. Virtually, no allergic 





reactions, either. Filmtab Eryrurocin 


Stearate (100 and 250 mg.), 
bottles of 25 and 100 Obbott 










t . 
Erythromycin, Abbott) 


STEARATE 








You're always sure 


with “SCOTCH” Brand Hospital Autoclave Tape No. 222 


® Tells at a glance whether pack has been through 
autoclave 

® Holds firmly in high steam temperatures 

@ Leaves no stains or gummy residue 


@ Sticks at a touch, takes pencil or ink markings. 


*THIS IS NOT POSITIVE PROOF OF STERILITY OF COURSE - 
NOTHING ON THE OUTSIDE OF A BUNDLE CAN PROVE THAT 


BEFORE AUTOCLAVING AFTER AUTOCLAVING 


BEFORE AUTOCLAVING. Here is “Scotcn” Brand Hospital Autoclave 
Tape No. 222 on a bundle ready for the autoclave. This new tape seals 
packs firmly in half the time required for pinning, tying or tucking. And 
you can write on it with pencil or ink. 


AFTER AUTOCLAVING. Unmistakable diagonal markings appear to tell 
you the pack has been through the autoclave. The special inks used in 
“Scotcu” Hospital Autoclave Tape cannot be accidentally activated by 
sunlight or radiator heat...only high steam temperatures can bring 
them out! 


Scoren | 


Hospital Autoclave Tape 
No. 222 


Get a supply of this time-sav 
ing, work-saving tape...see 
your surgical supplier right 
away! 


| RESE ARCH } 


The term “Scotch” is a registered trademark of Minnesota Mining and Manufactur- 
ing Company, St. Paul 6, Minn. Export Sales Office: 90 Park Ave., New York 16, 
N.Y. In Canada: P.O. Box 757, London, Ontario. 
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hospitals go to PAPER.. 


tubes it’s FLEX-STRAW ‘= 
| 





Flex-Straws 


ay for themselves in 
Sterilization savings dlene! 


at wer 
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OF GROWING IMPORTANCE 


\ 
\ 
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ELECTRONIC 
PRODUCTS 
of outstanding quality 


and efficiency — 
now — 


and in the future 


RAYTHEON MANUFACTURING COMPANY 
Equipment Marketing Department —- Medical Saies, Waltham 54, Massachusetts 


EXCELLENCE IN ELECTRONICS 
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¢ or./ P 
ils Exclusive Latex Formula 
Means More Sterilizations 


...Lower Glove Cost 


The superiority of PIONEER’s Latex Formula in use is familiar 
only to those hospitals that use the PIONEER line. To 
them the hidden difference has become visible via more 
sterilizations and lower glove cost. Specify Rollprufs or any of 
PIONEER’s other glove styles, and see the difference in performance 


developed by PIONEER during 38 years of surgical glove research. 
Processed to prevent 
the ozone cracking that 
shortens the life of 
many rubber products 
' 


\\ Rubber Company 


Available from leading Surgical Supply Houses. 





| ] \f ‘J ‘J 
ten a4 


350 Tiffin Road + Willard, Ohio 


Pioneers in Hand Protection for over 35 Years 
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BLAC K and WH a: even under a. Light 


with New G353 TRANSCOPY™” Paper 








Y 
New G353 Transcopy Negative Paper copies Case Histories or other hospital 


records—in your office—under fluorescent lights without hoods, visors or light 


shields. Neither is there need for special processing equipment or equipment 
adjustments. G353 can be used with regular Transcopy Positive Papers on all 
Transcopy machines, and most other similar transfer process machines. In seconds 


harp, clear, black and white copies of any record 


you'll get 
request a free trial in your office under your lighting conditions. 


FREE TRIAL 
Write to Room 1973, 315 Fourth Avenue, 


New York 10, N. Y. 


Flemington. Mand 
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VENTILATION 
METER 


by MONAGHAN 


A VERSATILE INSTRUMENT 

WHICH DIRECTLY AND CONTINUOUSLY 
MEASURES THE VOLUMETRIC 

FLOW OF ANY GAS! 


sees as a reliable precision instrument 
THREE WAYS: 


ANESTHESIA 


For measurement of pre and post operative volumes. 
Also can be used for controlled respiration measurements. 


ARTIFICIAL RESPIRATION 


Helps the physician determine the patient's respiratory 
requirements, and thus helps him decide (a) when to commit 

the patient to mechanical respiration (b) volume requirements of 
patient (c) when to remove patient from respirator (d) how 

long patient may r in without mechanical respiration. 


ROUTINE CLINICAL USE 

Helps the physician diagnose patient's respiratory 
insufficiencies and accurately measures the pulmonary 
volume of patient. 





NO STERILIZATION 
NECESSARY 


Long, trouble-free service assured by 
one-way valve which permits only 
inspired air to pass through meter, thus 
preventing contamination. 


for Use iv 
OFFICE © CLINIC © HOSPITAL * HOME 


Ask your surgical dealer or 
SEND COUPON TODAY FOR 
oo =— a 
we" ety — DESCRIPTIVE LITERATURE 
and included accessories 


wet 
” J. J. MONAGHAN COMPANY ~ 
532 ALCOTT 


DENVER, COLORADO 


Please send me descriptive literature on >» XY Mm o NAG HAN 


Ventilation Meter by Monaghan. 
o>» 


Nome X 


x DENVER, 
.¥ COLORADO 


\ 
\ 
\ 


~ A PRODUCT OF 
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New G-E PHOTOROENTGEN unit 


provides better films faster 


roll-hlm or cut-film operation 


In chest survey programs, earlier discovery of pathology 
is possible with this new General Electric duplex photo 
roentgen unit with its Fairchild-( Idelca super speed cam 
era. You get three important advantages: films produced 
with this advanced mirror-optics system reveal much 
greater detail — 300% better resolution, Patient-motion 
problems, major cause of blurring, are sharply curtailed 
— exposures are cut 75% to 80%. As a result, patients 
receive 75% less radiation per exposure 

General Electric's complete line ot photoro ntgen ap 
paratus includes super-speed mirror-optics cameras in both 
single and duplex models in-line and angle-hood 


camera de signs units with conventional lens systems 


Film sizes offered 
70mm, 4x 10, 4x5, and 4x4. Actually this range of 
equipment is so broad you are assured of a unit ideally 
suited to your individual requirements — whatever your 
patient load whatever your preference 

Your local G-E x-ray representative can provide full 
details . help you evaluate these units in relation to 
work loads assure the most practical investment. And 
be sure to ask him about renting — your alternate way to 
obtain the finest x-ray apparatus without initial capital 
invesiment through the G-E MAXISERVICI 
plan. Or write X-Ray Departm« nt, General Electric Com 


pany Milwaukee 1, Wisconsin, Room. H-91 


rental 


Progress /s Our Most Important Prodvet 


GENERAL @@ ELECTRIC 
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ALEVAIR 
E° aerosol therapy in the hospital 


— nontoxic mucolytic mist — 


at Pewee 
x 





CASE REPORT ives 
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ALEVAIRE.............. 


Alevair 
e 
is supplied in bottles of 60 f 
intermitte pty et od 
me. Hy nt therapy and in bottles 
continuous inhalation th + 
erapy. 


| 


Alevaire, tr 
, trademark re 
g. U.S. Pat. Off 
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NEW YORK 18, N.Y 


* WINDSOR, ONT. 
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NEW CONCEPT IN URINE-SUGAR 


CLINISTIX 


TRAGOEMARE 


REAGENT STRIPS 


specific enzyme test for urine gl 


just dip 
and read 


complete specificity ... unaffected by non- 


glucose reducing substances... differenti- 
ates glucose from other urine-sugars. 
thousands of tests reveal no substance 


causing a false positive. 


extreme sensitivity ... detects glucose con 
centrations of 0.1% or less. 


utmost simplicity and convenience...a 
CLINISTIX Reagent Strip moistened with 
urine turns blue when glucose is present. 


TSE POY 


qualitative accuracy...used whenever 


AMES COMPANY, INC 


Ames Company of Canada, Ltd., Toronto 


(s 





30 








TESTING 


ucose 





} Strip 


POSITIVE NEGATIVE 


turns 


blue color 


presence or absence of glucose must be 
determined rapidly and frequently. 
CLINISTIX does not attempt to give quan- 
titative results because so many factors in 
urine influence enzyme reactions. 


economy...CLINISTIX saves time and 
cuts costs...each strip is a complete test 
rapidly performed without reagents and 
equipment. 


available: Packets of 30 CLINisTIx Re- 
agent Strips in cartons of 12—No. 2830. 


ELKHART, INDIANA 


tas06 
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the economy and convenience of 


just one vial, just one injection, for combined 


penrcillin-dihydrostreptomycin therapy 


The antibiotic combination favored by surgeons 


“ 


{ 
di 


When the combination of penicillin and 
dihydrostreptomycin is employed as a surgical 
adjunct, use of Combiotic saves preparation 
time and costs. Additional advantages making 
this combination a prescription favorite on the 


penicillin-dihydrostreptomycin 
therapy 


with a single injection 


surgical services are: 

* high blood levels with broader antimicrobial 
activity 

* synergistic action 

- better control of mixed infections 

- fewer injections required 


* resistance minimized 


1.0 Gram Formula: 300,000 units penicillin G 
procaine crystalline, 100,000 units penicillin G 
potassium crystalline and 1.0 Gm, dihydro 
streptomycin — single-dose and 5-dose vials. 

0.5 Gram Formula: Same as above but with 
0.5 Gm. dihydrostreptomycin — single-dose and 


5-dose vials. 


In Steraject® Single-dose Cartridges: 400,000 
units penicillin G procaine crystalline and 0,5 
Gm. dihydrostreptomycin. ( Also in 5-dose vials. ) 


Pfizer PFIZER LABORATORIES, Brooklyn 6, N.Y. 


Division, Chas. Pfizer & Co., Ine. 
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One of 6 Toastmaster 
Hot-Food Servers on 
its way to floors. Com 
poct size and sturdy 
rubber casters make it 
eaty for even the 
smaties! woman to 
push. All electric kitch 
en also includes 4 
Toastmaster Toasters 
which provide deli 
cious, golden- brown 
toost daily 


AMERICA’S FINEST FOOD SERVICE EQUIPMENT 


Bue leosters Automate 


i mm 


At the Charleroi-Monessen (Charleroi, 


TOASTMASTER 
HOT-FOOD SERVERS 
ASSURE PIPING-HOT 
OVEN-FRESH MEALS! 


Pa.) Hospital 


complete meals are kept hot in mobile Toastmaster 
Hot-Food Servers while being transported to patients! 


Patients long remember the fast 
service and hot, appetizing food served 
at this modern hospital! As shown 
above, plates of hot food are assembled 


in the main kitchen, then placed in the 


reliable Toastmaster Hot-Food 
Servers. Each Hot-Food Server is then 
wheeled to the elevator and taken to 
its assigned floor where it is met by 
the cold food and tray carts. The com- 
pletely assembled trays are then de 
livered to the patients. Meals arrive 
nourishing, hot, and oven-fresh in both 
taste and appearance! 


leester Het feed Server 


Price 


Unique 6-sided air circulation, indi- 
vidual drawer moisture control and 
accurate thermostatic heat control 
maintain hot foods at the peak of per- 
fection for hours, if necessary. The 
gleaming, stainless steel drawers and 
exterior provide the ultimate in food 
sanitation 

Ask your food service equipment 
dealer for more information about this 
hard-working plug-in appliance. Plan 
now to speed service, cut food costs, 
and maintain higher food quality with 
“*Toastmaster’’* Hot-Food Servers! 


" Now TOASTMASTER 
_Hot-Food Server 


we a registered trademark of MeCiraw Electr 


Rigin, lilimowm 1956 


302-4C 
4-drawer Mobile 
$540.001 
holds 32 plates 
of hot food 
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“Libbey Heat -Treated 


#-@ DATED glasses take all the 


[Fae 


we 


guesswork’ out of glassware costs! 


Mr. Be Atchley 

Purchasing Agent 

John R. Thompson Ci 
lor seven years, the code symbol illus- 
trated to the right, below, has been 
stamped on the bottom of every Libbey 
Heat-Treated Glass. This has made it 
possible to trace this revolutionary 


ware in almost every type of use 


JOHN p{nowrson CO. In 1955 a complete audit was made 
f p—. 4 + cane $1 O80 , 


/ 


_ on these glasses in a cross section of 
WY Ss 


AIM restaurants of widely varying types and 
operating conditions. In the Holloway 
House Cafeteria in Chicago this survey 
revealed that, of the SSI glasses 
checked, the average meals served per 
glass was 1,340 making the cost pet 
1,000 servings 4 and 3/10 cents, Amaz 
ing proof of the economy of Libbey 
Heat-Treated Daren glassware 


Mr. Atchley’s comments are typical 
of those made by operators from all 


parts of the country. 


Your Libbey Supply dealer has com- 
plete details. See him or write Libbey 
Glass, Division of Owens-Illinois, 
loledo 1, Ohio. 

Libbey glasses carry the world fa 
mous guarantee—A new glass if the rim 


of a Libbey “Safedge” Glass ever chips 











You can check your glasses yourself, Just look at the Heat-Tre ited 
mark at the bottom of your tumbler. Numerals indicate date of 
manutacture numeral at left shows year and numeral at right 
shows quarter Add up the number of servings and you'll sce how 


unbelievably economical Libbey Heat-Treated Daren Glasses are. 


LIBBEY HEAT-TREATED GLASSWARE Owens-ILLINOIS 


AN 1) PRODUCT GENERAL OFFICES « TOLEDO 1, OHIO 





Why squander man - 


IS IT WORTH IT? COMPARE HEINZ 


OLD-FASHIONED 


A) 





SELECT THE 
VEGETABLES 


RETURN EXCESS 
TO REFRIGERATOR 


ecsson() Sesittte ©) curan ur () 
Compare the labor, then the flavor...FREE 


A bowl of Heinz soup costs you so little that it’s can judge the flavor and quality for yourself. 


a downright waste of costly manpower to make 
your own. You can prepare a day's supply of 
Heinz Soup in 10 minutes working time. No left- 
over problems, either 

But only by tasting Heinz Soup can you judge 
the flavor. So we would like to send you a Chef- 
Size tin of Heinz Soup, absolutely free, so you 


No obligation, of course. Choose any of the 16 
varieties listed at the bottom of this page. Com- 
pare it with the soup you are now making in your 
own kitchen. Let your own labor costs and your 
own tastes decide. Fill in the coupon and mail it 
for your free Chef-Size sample tin of Heinz Soup 
today. You'll be glad that you did 


HEINZ «\67/ «= SOUP 


YOU KNOW IT'S GOOD BECAUSE IT'S HEINZ 


Bean «+ Beef with Vegetable + Chicken Noodle « Clam Chowder « Chicken with Rice « Cream of Chicken « Genuine Turtle « Cream of Mushroom « Cream 
of Tomato « Cream of Celery « Split Pea + Vegetable with Beef Stock « Vegetarian Vegetable + Beef Noodle « Cream of Pea « Chicken Consommé 








hours making soup? 


SOUP AT OUR EXPENSE AND SEE! 


COOK FOR HOURS (b) 
E ,. ™ 


— - ees ss 2. oe 2 2 2 a a eo oe 


y 


CONDENSED 


CHICKE 


WITH RICE 


COMBINE JY HEAT 
WITH WATER AND SERVE 


H. J. Heinz Co., P.O. Box 28-D7, Pittsburgh 30, Pa. 
I'll compare and see for myself. Send me a free Chef-Size tin of Heinz Soup. 


Variety 
(choose any soup from listing at bottom of opposite page) 


lone State 


Heinz 51-oz. Chef-Size Soups are condensed—one tin makes two 





There wasn't a moment’ hesitation... 


' This man is the Director of the Department 
of Anesthesiology in one of the country’s leading 


hospitals. He is representative of many such men. 


. and he didn’t hesitate for a moment 
when he was asked what medical gases and gas 
therapy equipment be used in the hospital. 


He said, “Puritan.” 


Why? Because he knows that with Puritan 

the members of his staff will be working with the 
finest equipment and purest gases obtainable. 
Years of experience with Puritan have inspired 


and justified this confidence. 


uritan (®) 


COMPRESSED GAS CORPORATION 
SInCE ters 


KANSAS CITY 8, MO 
PRODUCERS OF MEDICAL GAGES AND GAS THERAPY EQUIPMENT 
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setting new standards 


ETHICON 
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 & P eurgian! gut with 
ATRALOC needles 
less tissue reaction-less trauma 
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This administrator is reading a report services by kinds of patients can help 
called “Better Patient Care Through extend better patient care. It shows how 
Administrative Controls.”* Heislearn- proper figure facts can help you recog- 
ing about a new concept of using figure nize changing conditions that demand 
facts for improving patient care. administrative action. 

This report tells how a comprehensive Write to us today for your compli- 


analysis of the utilization of special mentary copy of this informative report. 


Better patient care 


through administrative controls 


The McBee Company, Athens, Ohio 
Division of Royal McBee Corporation * Offices in principal cities 
In Canada: The McBee Company, Ltd., 179 Bartley 


Drive, Toronto 16, Ontario 





M New from Bauer « Black 


NoW-An easy-to-handle 


New Curity Adhesive is easy to unwind, easy to tear, 


NOT THIS NOT THIS 


New Curity Adhesive unwinds with the same 
gentle pull right to the very end of the roll. No 
more wasting the last couple of feet because you 
can’t get it off the roll. And— Curity stays fresh. 


NOT THIS NOW THIS NOT THIS 








New Curity Adhesive sticks and stays stuck. Re- 
sists loosening by drainage, perspiration or even 
a shower bath, 
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Laboratories i 


adhesive that sticks 


easy to apply—yet it stays stuck and it stays fresh 


New Curity Adhesive is easy to apply. Won't 
wrinkle or tangle — because it has proper ‘“‘body”’. 
It’s up to 53% stronger than USP requirements 
—yet even the tiniest student nurse can tear it. 


New Curity Adhesive is easy to remove—and it 
comes off clean. (No sticky mass left on skin.) 
And you can’t put a less irritating adhesive on 
a patient. 
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Since the invention of adhesive tape, manufacturers have 
been faced with these sticky dilemmas: 


If they made tape that would stay stuck, it was hard to 
pull off the roll and the patient. If they made tape with 
good tack (stickiness) it was too sticky to handle easily. If 
tape was flexible enough to conform to the body, it was too 
flimsy to handle. And if it was strong, it was hard to tear. 


Now at last, after 4% years of research, the Bauer & 
Black Laboratories have solved a// these dilemmas. The re- 
sult is New Curity Adhesive—the adhesive that combines 
ease of handling with high adhesive properties. 


What's more, these balanced properties are built in to 
stay: a roll that’s been in your drawer six months is just as 
fresh as one right from the factory. 


Ask your Curity salesman for a ‘‘laboratory’’ 
demonstration right at your own desk. 


You get these new adhesive qualities in every 
Curity adhesive product you buy. 


NEW 


pen 

( unity 
ADHESIVE 
PC aAveR & BLACK) | 


Division of The Kendall Company 
309 Weat Jackson Blvd., Chicago, Ill. 





Here’s why laundries of all sizes 





have invested over ?25.000.000 in 


CASCADE 
UNLOADING WASHERS 


In pairs or in groups of 20 or more, these American machines 
/ grou 
give unexcelled efficiency, tremendous labor savings, finest 


quality. They are truly the heart of the automatic washroom. 
1 


In pairs, like these two machines, or in scores, an in Deserted washroom? ©) the contrary. this 
vestment in quality is always best. This laundry went all is a portrait of a busy day—full production! But the 
the way installed full-automatic controls (between | nloading Cascades do almost all the work. It takes 
rhese controls automatically inject supplies only half of the lone attendant’s time to easily run 
all the machines in the picture, With automatic 


washers ) 
regulate bath levels and temperatures, time and change 
baths—eliminate 59 separate manual operations—increase controls, it's like having an expert washman sta 


produc tion, save supplic S, assure uniform quality washing tioned at eac h rhe hine! 


The American Laundry Machinery Company « Cincinnati 12, Ohio 
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Major reason | 
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You can expect more from 








four forms ofthe widely accepted 
local and topical anesthetic 


Xylocaine HCl Injectable Solution—A fast-acting local anes- 
thetic—as safe as it is effective. Xylocaine produces more 
rapid, complete and deeper anesthesia than other local anes- 
thetics used in equivalent doses. In addition, its topical anes- 
thetic properties further enhance its usefulness. 


Available: Vials, 0.5%, 1% and 2% in 20 cc. and 50 cc. with- 
out and with epinephrine 1:100,000; 100 cc. vials, 1% without 
epinephrine. Ampoules, 2 cc., 2% without and with epine- 
phrine 1:100,000. 


xXYWY LOCAI La E° ASTRA 


(Brand of lidocaine‘) 


Xylocaine Ointment—Water Soluble and Nonstaining—For 
rapid acting, profound surface anesthesia. Available as a 
2.5% and 5% ointment in collapsible tubes (5% also avail- 
able in wide-mouth jars) each containing 35 grams (approx. 
1.25 ounces). 


S AN SWANIO 
i ik s-len? eS an | 


Xylocaine Jelly—Water Soluble and Sterile—For instant, 
deep anesthesia of accessible mucous membranes. Useful 
in procedures involving the genito-urinary tract, the ear, 
nose and throat. Contains 2% Xylocaine Hydrochloride, sup- 
plied in collapsible tubes, each tube delivering at least 30 cc. 


BNIVOO AX #F ij 


Xylocaine Viscous—The most effective orally administered 
surface anesthetic available for use in proximal parts of the 
digestive tract. Contains 2% Xylocaine Hydrochloride in a 
cherry-flavored base. Supplied in bottles of 100 and 450 cc. 


Be sure your stocks are adequate to meet the demand of 
physicians on all forms of Xylocaine Astra. 


Astra Pharmaceutical Products, Inc. 
Worcester 6, Mass., U.S.A. 


*U. ©. PATENT NO. 2.441.400 
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for the best in biologicals 





Ask the Lederle Representative 


for detailed information on these top-quality products 
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Send TODAY for these two new catalogs 








* 


Ss 


Latest data — Full of helpful details on 


BAYLEY 


WINDOWS and CURTAIN-WALLS 


Bayley engineering thoroughness and leadership makes another 
contribution to advanced building designing and construction, 
Even “forerunning” present day trends! Now without the costli- 
ness of special window designing you can execute many of your 
design treatments in modern curtain-wall construction, With 
Bayley sub-frame design, which accommodates separate window 
units, standard Bayley Aluminum or Steel Projected Windows 
(with channel frames) of any standard size can be used—offering 
wide flexibility in the use of newer panel decorating materials, 
plus the desired window area for providing maximum air, light 


Where the other 
services also count 
It’s Always 


BAYLEY 
WINDOWS 


backed by 77 Years 
of reliability 


and vision. 


Get the advantage of Bayley Engineering 
These two new catalogs give full details on these important Bayley 
developments—as well as the plus values you get from Bayley en- 
gineering and pre-planning services when you specify Bayley. Send 
for your copies today. 

For Sweet's reference see Bayley Aluminum Windows 

File 17a/Bay and Steel Windows File 17a/Ba 


THE WILLIAM BAYLEY COMPANY 
Springfield, Ohio 
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HOWTO Sem 
‘NURSES TRAINING CLAS 







_ Any available room may be quickly, siete converted to a nurses 
training classroom shag using CLARIN Folding Tablet Arm Chairs 
for seating and desk requirements. This unique, patented chair 
is actually a chair and a desk in one. The tablet arm is scienti- 

positioned for perfect writing height. The arm folds down 
alongside when not in use so that the chair may be used for any 
regular seating purpose. After class period is over, the chairs may 

_ be easily arranged for other functions or quickly stored. Only a 

_ minimum storage space is needed as the chair folds completely 
_ fea thickness of just three inches. 


| ie aahae ‘Dy yay Matias and name of nearest distributor. 


ail 





is ones ° 4640 W. Harrison Street, Chicago 44, Illinois 














OPENS WITH A FLICK— 
FOLDS FLAT 
IN THREE EASY STEPS 


1. Tablet arm 

lifts to right, making 
it easy to get in or 
out of chair 


2. Tablet arm swings 
down permitting use 
as regular chair. 


3. Chair folds in 
normal way and tablet 
arm swings over flat 
agains! seat, Folds 

to 3° thick, 











QUALITY IS THE ONLY TRUE ECONOMY... AND QUALITY SETS NEW STANDARDS FOR SEATING 














beautiful, 
colorful, 


.in 


Johns-Manville 


‘Terrafles 


provides carefree floors tor schools and hospitals 


Actual on-the-job figures show Terraflex” Viny! Asbestos 
Tile reduces floor maintenance costs as much as 50° 
when compared to the next-best resilient type flooring. 


A damp mopping is usually enough to keep Terraflex spick and 
span. Its nonporous surface requires no hard scrubbing 
or frequent waxing. Terraflex defies tracked-in dirt 
and grime, spilled liquids and grease. 
In schools and hospitals— wherever reliable, economical 
floor service, long-wearin . | beauty and easy care must be 
combined, specify J-M Terraflex Vinyl Asbestos Tile. 
Available in 17 attractive marbleized colors. = 
In hospitals and school dispensaries, Terraflex 
For complete information, write Johns- Manville, JM floors are resistant to commonly used mild acids 
Box 158, New York 16, N. Y. - oa" 


See "MEET THE PRESS" on NBC-TV, sponsored on alternate Sundays by Johns-Manvilie 


Johns-Manville 
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JUST THE PLACE FOR NEW GOLD SEAL 





@ ttre 


SEQUIN’ ¥e” INLAID LINOLEUM! 


This new, exclusive flooring resists wear — 
keeps its pattern as no other % linoleum can! 


ste 





Ves. ee we 


Here is an ideal floor covering for hospital corridors and rooms—and 
Abrasive Wheel Test proves Sequin will 


other heavy traffic areas! Gold Seal Sequin” wears and wears. It gives 
“look like new" through long service life! a sanitary, virtually seamless expanse of wall-to-wall floor. The satin 


= Law, 
ye Ve 


smooth surface seals out dirt and resists stains it's SO easy to keep clean 
The circular “After Test 


area is the result of and sparkling! 

applying the abrasive 

wheel to the ‘Sequir Gold Seal “Sequin” ts highly resilient quiet and comfortable under 

sample. See how it ha 
; foot. Seven patterns provide a wide selection to match any decorative 

worn well through the 

linoleum —and yet the plan, See the distinctive, new “Sequin get full information at your 

tt ’ li there 

pattern ts suri there, 8 Gold Seal Dealer's today! 

clear and sharp as ever 

Compare it with the 


My Botere Tost ores SPECIFICATIONS: 
, ‘ 
iv 


You can't tell the 


ve °) difference! For informa 6-ft. wide yard goods, 4%” gauge burlap backed. Install over 
fr tion and samples write uspended wood or suspended concrete subfloors. Available in 
é ’ . Se i 
ir . a y weed a grey, green, dark brown, white multi, grey mix, taupe, beige 
, ep ongoleum Nain 
eer : 4 ine., Kearny, N. J Also made in standard gauge for residential use-—in 18 colors 
\e . 











FOR HOME OR BUSINESS: 
INLAID BY THE YARD--Linolewm «+ Nairon* Standard + Nairontop* 
RESILIENT TILES Rubber « Cork + Nairon Custom + Nairon Standard 
Vinyibest + Linoleum «+ Ranchtile® Linoleum «+ Asphalt 
PRINTED FLOOR AND WALL COVERINGS — 
Congoleum® and Congowall® 
RUGS AND BROADLOOM LoomWeve*® 
*Trademark 
©1956 CONGOLEUM-NAIRN INC., KEARNY, N. J. 
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For X-Ray and 
operating rooms — 


Gold Seal Static-Conductive 
Linoleum, an exclusive Gold Seal 
product that prevents static elec- 
tricity hazards. Successfully used 
in danger areas in famous hos- 
pitals throughout the country. 
Meets the requirements of the 
Underwriters’ Laboratories, Inc. 
and the National Fire Protec- 
tion Association. 


SPECIFICATIONS: 


Install over suspended wood or concrete 


inderfloor 


AND GOLD SEAL HAS A PRODUCT 
FOR EVERY ROOM IN A HOSPITAL! 





For waiting and reception rooms— 


Gold Seal Nairon* Custom Tile, the full- 
thick homogeneous plastic tile with built-in 
dimensional stability. Exceptionally resilient 
and comfortable, it withstands heavy loads, 
Resists stains, dirt, and solvents 


SPECIFICATIONS: Install on grade or over sus 


pended concrete or wood underfloors. Also install on walls 


For noisy areas— 


Gold Seal Rubber Tile, for resilient, silent 
comfort. Long-wearing and resistant to in- 
dentation, yet so quiet and easy underfoot. 


SPECIFICATIONS: Install on grade or over sus 


pended concrete or wood underfloor Also install on walls 


For “problem” floors— 

Gold Seal Vinylbest* Tile, a blend of vinyl 
and asbestos that literally can be installed 
anywhere — ideal for areas where grease and 
moisture create problems. 


SPECIFICATIONS: Install over suspended wood 


floors or smooth concrete floors that are on, above and 


below grade 


For walls — 
Gold Seal Nairon Standard. Ideal for hospital 
walls. Satin-smooth surface seals out dirt 


SPECIFICATIONS: Install on smooth, dry walls 


Other Gold Seal Products — 
Cork Tile and Asphalt Tile 


For information, write: 


CUSTOMER SERVICE DEPT., CONGOLEUM-NAIRN INC., 
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Another Adlake aluminum window installation 


helps make an older building look like new 


PROVEN 
QUALITY 


Blue Cross-Blue Shield 
Building, Detroit, Michigan 


Architects and Engineers: 
: Smith, Hinchman & Grylls, Inc. 


Contractor: J. A. Utley Co. 


Equipped with Adlake 
Aluminum Windows 


This handsome building at 441 East Jefferson 
Street, Detroit, is a typical example of wise 
remodeling with Adlake windows. 


Minimum air infiltration 

Finger-tip control 

No painting or maintenance 

No warp, rot, rattle, stick or swell 

Guaranteed non-metallic weatherstripping (patented 
serrated guides on double hung windows) 


The Adams & Westlake Company 


The MODERN HOSPITAL 





No Firing Necessary 

Question: We are considering turn- 
ing our food service over to an outside 
catering or contracting firm, as we 
understand many hospitals have done 
recently. A check with several hospitals 
shows they are well satisfied with this 
type of service, but we have been hold- 
ing back because in this small com- 
munity the necessity for discharging 
several long-time employes of the hos- 
pital would be bad public relations. 
Are we wrong to consider this aspect 
important?—P.S., Calif. 

ANSWER: Certainly not, but it may 
be that no real problem exists. You 
may be able to make an arrangement 
with an outside contractor or consult- 
ant who would provide a complete 
management service but retain all, or 
nearly all, the people now employed 
in the hospital's food service depart- 
ment. Many hospitals have worked 
this out successfully 


When a Recovery Room? 


Question: We do not have a post- 
operative recovery room, and | have 
heard conflicting reports about the ad- 
visability of having this type of service 
in a hospital of 100 beds. Do hospitals 
this size commonly have recovery 
rooms? What do authorities think about 
this?—F.W.T., Neb. 


ANSWER 
hospitals in this size group has a post- 


Only one out of four 


Operative recovery room today. Un 
questionably, the service is an added 
safeguard for surgical patients, but it 
is economical only when the surgical 
department is organized to utilize staff 
effectively, so that frequent interchange 
of staffs between the recovery room 


and nursing floors is not 
Primarily, the problem must be worked 


administration 


necessary 


out by the 
and nursing departments cooperatively 


surgeons, 


The Switch to Shorter Hours 
Question: Some of our nurses com- 
plain we are ‘the only hospital in the 
country still on a 48 hour week.” Is 
this true?—B.D., Ohio. 
ANSWER: No, but it 
much longer until it is. The switch to 


may not be 


14 and 40 hour working weeks for 
nurses has been in progress for several 
years. In most metropolitan areas today 
nurses work the shorter week, conform 
ing with general employment policies 


Vol. 87, No. 3, September 1956 


SMALL HOSPITAL QUESTIONS 





in business and industry in those areas. 
In rural areas and smaller towns, how- 


ever, the switch has progressed more 


slowly. A recent survey in one largely 
rural state, for example, showed more 
than half the hospitals reporting still 
on the 48 hour week. As in many 
other personnel practices, the policy 
at an individual hospital necessarily 
depends in part on what is being done 
at other hospitals in the area and in 
other kinds of employment in the area 


Shipping Blood 

Question: For the last two years, we 
have been maintaining our own blood 
bank here, receiving donors, and ob- 
taining some blood from the regional 
center. On one or two occasions a 
smaller hospital not far from here has 
called on us for blood in emergencies. 
We are concerned that any blood sent 
from the hospital be properly cared for 
during shipment, so as to arrive in us- 
able condition. What is the best meth- 
od?—W.C., Ind. 

ANSWER: Is the “near-by hospital” 
in your state? If not, a license for inter 
state shipment must be obtained. This 
can be done by application to the 
National Institutes of Health, Public 
Health Service, Bethesda, Md. 

No special permission is needed for 
shipments intrastate. Blood should be 
packed in chopped or cracked ice, not 
dry ice, so packaged that the ice does 
with the 


not come in direct contact 


bottle, and so that temperature is 


maintained at not more than 10° C. 
Boxes or cans containing blood bottles 
packed in ice should not be exposed 
to extreme heat or cold during ship 


ment 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 


Ala.; A. A. Aita, San Antonio 


Community Hospital, Upland, 


Calif., Pearl Fisher, Thayer Hos- 
Maine, and 


pital, Waterville, 


others. 











Keep the Courtesy Staff 
Question: In a 50 bed hospital, we 
have en active staff of 15 doctors, and 
there are another 10 or 12 doctors 
practicing in the area who are on our 
“courtesy” staff and occasionally bring 
patients in. Our occupancy has been 
running high, and some of the active 
staff members, who have had to delay 
admissions for their patients on one or 
two occasions, think we should abolish 
the courtesy staff. Would this be a wise 
move? Would it be in line with pre- 
vailing practice elsewhere?—C.|.L., Colo. 
ANSWER: For what it is worth, the 
number of your staff appointments in 
these categories is almost precisely the 
same as that reported by a group of 
50 bed hospitals in a survey conducted 
recently by the Public Health Service 
Under pressure of growing populations 
and facility shortages, some hospitals, 
it is true, have discontinued or cut 
down the size of their courtesy staffs, 
but, as long as members of the courtesy 
staffs are abiding by hospital rules 
governing their practice, it would ap 
pear co be a hardship on these doctors, 
and on their patients, to discontinue 
their privileges. Better think in terms 
of expanding the hospital's facilities. 


Retirement Benefits 

Question: We do not have a definite 
retirement fund for employes, and on 
one or two occasions our board has 
made special arrangements for em- 
ployes reaching retirement age. Is this 
the practice in hospitals today, or do 
most hospitals now have retirement 
fund provisions?—M.5.5., Pa. 

ANSWER: Most larger hospitals today 
have some regular retirement program, 
and the movement is growing among 
smaller hospitals. The American Hos 
pital Association is affiliated with the 
National Health and Welfare Retire 
ment Association, Inc., and member 
hospitals may participate in the as 
sociation, which provides retirement 
benefits for hospital employes. Your 

broker or agent will also 
know pension plans under 
written by the major life insurance 
To compete successfully 


insurance 
about 


companies 
against business and industry for em- 
ployes today, the hospital, especially 
in metropolitan centers, must provide 
some kind of retirement program for 
its personnel 





CHARTER 


SVhee Wisse Grvestment 


you ARE 
CORDIALLY inviTED TO visit 
our BOOTH AND MAKE iT 
your HEADQUARTERS 


AT THE CHICAGO 


BOOTH *559 


SEPTEMBER 17th TO 20th 


UNDIN( 


AN 


MEMBER 


IN HOSPITAL FUND-RAISING... 


In contemplating a drive for additional capital for your hospital... the 


use to which this capital will be placed is foremost in your mind. 


Not so obvious, perhaps, is a clear understanding of the most effective 
methods of raising the funds. The experience this firm has had in guiding 
appeals for over 350 hospitals since 1911 can, therefore, be extremely 


valuable to you. 


We realize that raising funds is a man-size job. It requires among many 
things, thorough research in the community...an intelligent under- 
standing of the need...and a well planned, proven approach to the 
solicitation of funds in order to obtain full cooperation of the public as 


participants in the entire program. 


Because an appeal can only be made occasionally, it is essential that it 
be successful. And because this firm has built such an outstandingly 
successful record ...one of the wisest investments your hospital can make 
is to arrange, at no cost or obligation, a pre-campaign consultation with 


WARD, DRESHMAN AND REINHARDT, 





AN & REINHARDT 


’ oO Ww A T f oO 


WARD. DRESH 


' N ‘ ° 


ne | 

















Bureau of Hospital Finance 


CONVENTION 


30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 


TELEPHONE CIRCLE 6-1560 


OF THE AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 
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CGypsona 


manufactured inthe U.S.A. by Smith & Hephew, Inc., 137 East 25th Street, N.Y. 10,N.Y 


*Reg. Trade Mark of T J. Smith & Nephew Ltd. England 





HOLD DOORS 


j ®) for these busy people 


q 



































a variety of silent, shock absorbing 
door holders for every hospital door 


.. doors leading to patient, emergency, 
operating, utility, x-ray, supply rooms 
and diet kitchens—every door through which 


the busy staff must pass. 





GJ devices go into hold-open silently 
.. absorb the shock of a hard opening 

push. They hold the door securely and 
yet the door can be released easily 


with a firm push or pull. 








Let us send you this brochure of 


GJ hardware for hospitals—just write 


it's GJjo the trouble-free hardware .) GLYNN - JOHNSON CORPORATION 


maintenance people prefer 


Be sure 
4422 n. ravenswood avenue * chicago 40, ill. 





By using 


the right colors 


in the right places... 


DU PONT COLOR CONDITIONING 





Every day more and more hospi- 
tals all over the country are dis- 
covering how much Du Pont Color 
Conditioning contributes to pa- 
tient morale and staff efficiency. 
3y using the right colors in the 
right places, this scientific paint 
ing plan creates cheerful, relaxing 
surroundings eliminates the 
institutional look. It gives lobbies, 


corridors, wards and rooms a 
““get-well’”’ atmosphere that actu 
ally helps patients feel better! 
And in work areas, scientifically 
chosen colors improve visibility 
and increase staff efficiency. 


Du Pont Color Conditioning costs 
no more than ordinary painting: 
it actually costs less in the long 
run. And new paint formulas make 





helps 
patients 

feel better... 
increases 
staff 
efficiency 


Color Conditioning Paints odorless 
during application! Now you can 
put this scientific painting plan to 
work for you without the annoy 
ance so often caused by paint 
odors! To discover the many ways 
Du Pont Color Conditioning can 
pay off for you, mail the coupon 
today! 


FREE 32-PAGE BOOK! Find out how Color Conditioning can meet the specific needs of 
your building interiors. Get this book, illustrated in full color. Mail the coupon today! 


Du Pont Color Conditioning [5.1.2 %os ssmugs coe 


Paints Are Now Odorless 


Now you can paint busy areas 
without interrupting normal routine 


aU PONT 


Finishes Division, Dept 
Wilmington 9%, Delaware 


Gentlemen 


Name 
Vite 
Addrens 


City and State 


Better Things for Better Living . . . through Chemistry 


MH-69 


Please send me, at no extra cost, your 42-page book, 
Du Pont Color Conditioning 





THE VAST MAJORITY OF 


FREES ERE DES 


&, 
* 


Perel 


— — 


The recently completed and much discussed 


VERTICAL MASTERPIEG 


¢ Firmly rooted in Oklahoma’s oil-rich earth and ex- 
tending 19 stories up into the prairie air stands this 
tradition-shattering, tree-like structure which houses 
both highly efficient offices and luxurious apartments. 
All floors and walls are supported solely by four steel- 


Kach 


floor extends outward from the core as a cantilever 


reinforced columns which form a central core. 


slab, and the outer covering is made up of alternating 


bands of exposed concrete and Wright-designed cop 
Pay yg 
SLOAN / 


THE NATION’S FINE BUILDINGS ARE SLOAN EQUIPPED 


FRANK LLOYD WRIGHT 
architect 

COLLINS & GOULD 
mechanical engineers 

CULWELL CONSTRUCTION CO. 
general contractor 

W.A. LANDERS CO. 

plumbing contractor 


CRANE CO. 
plumbing wholesaler 


PRICE TOWER, Bartlesville, Oklahoma, is a 


IN AHORIZONTAL CITY 


per panels. Aluminum framed window openings are 
glazed with gold tinted glass and fitted with copper 
louvers. Three of the quadrants contain offices and 
the fourth is devoted to eight duplex apartments with 
separate entrance and elevator. The entire tower is 
air-conditioned, As are thousands of other buildings 
where top quality prevails, this already famous work- 
ing and living tower is completely equipped with 


SLOAN Flush VALVES. 


Lsj. vaLvEs &* 





FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY xz 
SLOAN VALVE COMPANY * CHICAGO *« ILLINOIS——— 5 


Another achievement in efficiency, endurance and econ- 
omy is the sLoan Act-O-Matic suowen Heap, which is 
iutomatically self-cleaning each time it is used! No clog 
‘ing. No dripping and Wholesalers 
ind Master Plumbers recommend the Act-O-Matic— the 


hetter shower head for better bathing. 


Architects Spee ily, 


Write for completely descriptive folder 





GRADUATE NURSE TRAINING 


Hospitals, which have been short of nurse supervisors 
and administrators, should begin to find some relief within 
the next two years. 


U.S. Public Health Service has $2 million to spend be- 
tween now and next July 1 on training graduate nurses for 
teaching and administrative and supervisory posts, Next 
year, when the program is well under way, Congress likely 
will increase the appropriation to whatever can be used. 


The problem is economic: While anxious for advance- 
ment, most nurses can’t afford to leave their jobs for a 
full-time course. As a result, of those taking studies, three 
out of four are doing so part time, while continuing to 
earn their own living. 


Under the new program U.S.P.H.S. will make grants 
to about 60 schools offering this special training for nurses, 
and the schools will award the traineeships, between 700 
and 800 the first year. Money paid to the nurses will vary, 
but will be sufficient to cover living costs, tuition and 
travel. It is estimated the average will be about $2800 to 
$3000 per nurse. This will mean the nurses will finish 
their courses in a year to two years, rather than in three to 
10 years if they were forced to study part time only. 


At the same time, the Office of Education, using an ap- 
propriation of $5 million for the first year, is moving ahead 
with a program for an immediate expansion of facilities 
for the training of practical nurses, Here the state training 
programs will deal with Office of Vocational Rehabilita- 
tion, rather than individual institutions. 


The prospect should be inviting to states, Up to now, 
some practical nurse training has been done by public 
agencies, but state or local money must be raised to match 
federal on a 50-50 basis. Also, money comes out of general 
vocational education funds and practical nurse projects 
must compete with all others in the vocational fields for 
whatever money is on hand, 


This system has been changed in several important re- 
spects. Federal funds—up to $5 million a year—will be 
earmarked for practical nurse training, and if not used 
for this purpose will be lost to the state. Also, to induce 
states to expand their operations in this field, only one 
state dollar will be needed to match every three federal 
dollars for the next two years, after which the state share 
will be increased. 


The program is set up for five years, but may be extended 
by Congress. For the first year O.V.R. asked for only 
$2 million as the most that could be spent while the pro- 
gram was being organized. 


Nurses interested in public health work—generally in 
state and local public health departments—have access to 


yet another new federal grant program. P.H.S, has a 
million dollars to allocate this year for traineeships in ad- 
vanced public health work—to physicians, engineers and 
other professional personnel, as well as nurses. 


At the start emphasis will be on the training of new per- 
sonnel for the public health field. While the figures will 
vary geographically and for different courses, the average 
payment will be about $4000 per year, to cover living 
costs, tuition and fees, and travel. 


RESEARCH BILL "DEFICIENT" 

Although Congress expanded federal participation in 
medical affairs in half a dozen different directions—includ- 
ing an 80 per cent increase in research funds—President 
Eisenhower isn’t satisfied, 

In signing a bill to set up a $90 million, three-year pro- 
gram of grants to stimulate building of research facilities, 
he said the bill was deficient in two respects: The total 
money voted isn’t enough to do the job properly, and there 
is no provision for construction grants to medical, dental 


and public health schools. 


Mr. Eisenhower pointed out that his administration has 
proposed a $250 million, five-year program that represented 
“an integrated aid program embracing all of the essential 
facilities required by medical, dental and public health 
schools.” 


The President said the research program would further 
complicate an already unbalanced personnel situation by 
increasing the demand for researchers, while doing nothing 
to help out the professional schools which “provide practi- 
cally all of the skilled professional and scientific talent” 
needed to operate the laboratories. 


As a reassurance to the medical profession, he empha- 
sized that grants limited to use for building and equipment 
would not represent “interference with the schools’ educa- 
tional policies and independence.” The aid to medical 
schools bill, supported by organized medicine, lost out in 
the House on a technical point when it was offered as an 
amendment to the research bill, 


SOCIAL SECURITY MEDICAL PROGRAM 


The federal government now is preparing to put into 
effect the only medical program ever made a part of the 
social security system—the payment of Old Age and Sur- 
vivors’ Insurance pensions to persons certified as disabled 
at age 50 and older. 

Taxes to support the new benefits will be added to 
O.A5.1. payroll and self-employed taxes on January 1, and 
payments will start next July 1. 


Doctors already have a working knowledge of how the 
new program will involve them through familiarity with 





the “disability freeze” act now in effect. Under this a 
worker's O.AS.1, wage record is “frozen” at the time dis- 
ability is éstablished, so his ultimate pension is reduced 
because of the years he is not contributing to O.A.S.1. But 
he still has to wait until age 65 for his pension. 

The new provision will simply allow this disabled worker 
to receive his “protected” pension when he reaches age 50. 

Presently, medical findings by doctors in the cases of ap- 
plicants for the “freeze” benefit are forwarded to the ap- 
propriate state agency. The agency, taking into account 
vocational findings as well as medical, then determines 
whether to certify the applicant as disabled. 

The doctor’s réle under the new plan will be exactly the 
same—to send his medical findings to the state agency in 
charge. 

To allow time for setting up administrative machinery, 
the law states that applications for disability payments may 
not be received until after October 1. 

Although the Administration, as well as organized medi- 
cine and the insurance industry, opposed the disability pay- 
ments plan, Mr. Eisenhower signed the social security bill 
within a day after he received it. Im a message he said 
he wasn't pleased with the disability program, but that he 
was signing the bill because it contained many provisions 
he had recommended. 


END SALK VACCINE CONTROLS 
The federal program for control of Salk poliomyelitis vac- 


cine came to an abrupt end just a year after it was started, 
when 18 states returned allocations. 

Last year Congress argued for weeks over what kind of 
controls to put on the new vaccine. At one time it even 
considered setting up machinery for complete government 
control, from the time the vaccine was turned out of the 
plant until it had been turned over to the doctors, One 
bill actually would have given the U.S. control over the 
“administration.” There was a constant cry of “black 
market,” supported by a few well publicized stories. 

Finally, the program that came out of Congress was a 
moderate one—voluntary cooperation of pharmaceutical 
houses in distributing the vaccine according to state-by-state 
priorities set up by Public Health Service. The surgeon 
general of P.H.S. could step in with authority for enforce- 
ment if the need ever arose. 

It developed that there were no “black markets” of any 
significance, and that the “public” and the “private” pro- 
grams meshed in very well. 


V.A. MENTAL CARE EVALUATION 


Veterans Administration, employing 12 of its neuro- 
psychiatric hospitals, is about to start what V.A. describes 
as “medicine's first extensive evaluation” of mental patient 
care. The survey, to take four or five years, will attempt 
to learn which treatments best promote improvement or 


recovery. 

The objectives include: 

1. Determination of the relative effectiveness of different 
treatment technics—drugs, electroshock, group psychotherapy 
and other therapies. 

2. Determination of the relative effectiveness of varied 
hospital designs, staffing patterns, and program emphasis. 


3. Establishment of relative costs of the various elements 
that make up effective treatment programs. 


Director of the project is Dr. Richard L. Jenkins, head- 
quartered in V.A.’s Mount Alto Hospital in Washington, 
D.C. Participating in it are V.A. hospitals at Brockton, 
Mass.; Fort Lyons, Colo.; Jefferson Barracks, Mo.; Lyons, 
N.J.; Marion, Ind.; Montrose, N.Y.; Palo Alto, Calif.; 
Roanoke, Va.; St. Cloud, Minn.; Salisbury, N.C.; Salt Lake 
City, Utah, and Topeka, Kan. 


PUBLIC HEALTH RESEARCH GRANTS 


Nine grants for hospital research and demonstrations 
have been awarded by the P.H.S. Division of Hospital 
and Medical Facilities (the Hill-Burton program). The 
broad objectives are to improve patient care, reduce costs, 
and make hospital benefits more widely available. Total 
involved is $367,182, out of $1,200,000 voted by Congress 
for research in hospital service and administration. 


The largest amount, $64,874, goes to the Council of 
Jewish Federations and Welfare Funds in New York City 
to study efforts to coordinate facilities of the general hospital 
with other medical and related community services, such 
as chronic care institutions, homes for the aged, nursing 
homes, home care programs, and family service agencies. 


The Minnesota Department of Health gets $52,726, and 
there are two $50,000 grants, to the University of Tennessee 
College of Medicine and Columbia University School of Pub- 
lic Health and Administrative Medicine. Other recipients: 
University of North Carolina School of Medicine, $27,370; 
University of Michigan, two grants, $19,550 and $28,307; 
St. Louis University, $31,255; American College of Physi- 
cians, $43,100. 


In its study, the College of Physicians will establish mini- 
mum standards of quality and efficiency for evaluating the 
practice of internal medicine in hospitals. 


DEPENDENT MEDICAL CARE 


A Defense Department task force still is deeply involved in 
attempting to resolve some of the issues deposited in its 
hands by Congress in passage of the dependent medical 
care bill. 


A decision is soon to be made on a contract for hospital- 
ization of dependents not cared for in military hospitals— 
and Blue Cross is likely to have a nationwide contract for 
this phase of the program. 


More uncertain is the question of how to provide nation- 
wide medical care coverage—whether through commercial 
insurance, Blue Shield, home town care plans, or service 
plans handled by state medical societies. Because only in- 
demnity plans could operate nationwide—and Defense pre- 
fers service plans—the prospect is for a combination of the 
various types. 


LOANS TO HEALTH FACILITIES 


Small Business Administration also is working out regula- 
tions for low-interest loans to health facilities. It is likely 
that priority will be given to hospital renovation and ex- 
tension projects. The feeling now is that privately owned 
diagnostic and treatment clinics, while eligible technically, 
will be so far down on the priority list as to be out of reach 
of any help, at least for many months. 











Statue 
OSPITAL people visiting Chicago 
during the forthcoming conven- 
tion of the American Hospital Asso 


Lake 


Shore Drive as far as the he adquarters 


ciation may want to walk up 
building of the International College 
of Surgeons and inspect the sculpture 
commands the lawn up ther 


Max Thorek, founder 


I douard 


that 
Executed for Dr 
otf the 
Shafsaing in 1954, it shows a bigger 


college, by Sculptor 


than-life-size surgeon staring glumly 
ahead, clutching under the 
half 


patient who has collapsed at his feet 


armpits a 


naked and apparently starving 


Title of the sculpture, engraved in 
Hope Help 


Teen-agers in the neighborhood, how 


the pedestal is and 


ever, have another name for it, which 


scems tO us tO 


The y 


all things considered 
descriptive call it 


Rocks 


be more 


Medic on the 


Movie 
V JE HAD a talk the other day 
with a young man who is plan 
ning a moving picture about hospitals 
the kind of thing that can be shown 
in theaters and on television, and to 


all kinds of groups in the community 


Purpose of the film will be simply to 


give the public a better understanding 


of hospitals and, of course, hospital 


bill 
| 


In addition, the young man said 


Im is being planned deliberately 


is hin 


ivoid the feeling of solemnity and 


that pervades most other hosy ital 


Too many peoy le are atraid 
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of hospitals as it is,’ he explained 


Hospital publicity should be aimed 


at Overcoming these fears 


Here again, it seems to us, is eVvi- 
dence of the woeful fallacy about pub 
lic relations that is so widespread in 
our society—the belief that slick pub 


lic relations technics can make men 


and institutions appear to be some 


thing they are not. We certainly agree 
it would be a good thing if the fears 
people have about hospitals could be 
overcome, but this isn't a job for hos 
pital public relations, it is a job for 
hospitals. Espec ially, it is a job for 


the doctors, nurses, and others who 


deal 


family and have the only opportunity 


with the patient and 


directly 


that exists to assuage apprehension 

What the hospital patient needs to 
calm his fears is not a lot of general 
information about the laboratories but 
a little specific information about his 
stomach-ache. The only kind of mov 
ing picture that could accomplish 
much toward overcoming fear of hos 
would be one 


pitals, it seems to us, 


directed at doctors and nurses, aimed 
at showing them that their patients 
are often afraid, that fear is an im 
portant barrier to recovery in many 
cases, and that there are a few things 
doctors and nurses can do, if they 
really care, to help relieve fears 


Uneil 


is undertaken, the 


some such approach as this 


young mans movi 


showing the hospital as a happy, fear 


free place no matter how skillfully it 


is developed, will be either a fraud 


or a failure, or both 


The Modern 
Hospital 
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Backstairs Stuff 

umes of ours who is an expert 
enced departmental executive in 

long ago 

apropos of something said here about 


a hospital wrote us not 
education of hospital administrators 
I have had the unique experience of 
serving under three recent graduates 
of one of the hospital administration 
Brother! | 


like to give that school a few pointers! 


schools,” he said would 


I have never seen such ignorance as 


they displayed about hospital manage 
ment. Their training seems to be cen 


tered on the front office, and they 


iota of an idea about the 
Theit 


SCTVICC 


have 
back of the 


training in 


not one 
house’ activities 
engineering, food 
and housekeeping is strictly for the 
birds. Apparently the university groups 
don't realize that these are also im 
portant departments 


We showed 


friend, also an expert on below-stairs 


this letter to another 
affairs in hospitals, and she added; “In 
fairness to that particular university 
Same Criticisms about 


A couple 


worked 


I have heard the 


some of the other courses 


of course graduates I have 


with didn't know a blessed thing about 
housekeeping or laundry, but they had 
for changing all the 


lovely ideas 


methods of doing things. Then they 


all had to be changed bach 


In fairness to all the university pro 


grams, our own observation has been 


that hospital administrators generally 


and not just graduates of hospital 


administration COUTSCS rend to nex 


lect the unglamorous, back-of-the 
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house departments, possibly because 


of the urgent necessity for dealing 
with problems of medical organiza 
tion, nursing care, and hospital finance 
Unquestionably, these things come first 
but a little more attention to the back 
stairs by the front office might work 


Wi ve 


had occasion recently to visit in three 


wonders in many hospitals 
hospitals that are rich and famous, 


and in all three we found patients 


talking abour the same things: the 


dirt, the noise, and the cold, cold food 


Mopital? 
A PaRATRIGCAN at the University 
of Michigan has proposed a chil- 
dren's hospital built like a motel, with 
ground-level rooms, including kitchen 
facilities, for parents of hospitalized 
children, The idea, as he explained it, 
is that the mother or father, or both, 
would live with the child throughout 
the hospital stay. 

The 
parents of child patients is not new, 
and it gaining 
recently among pediatricians, psychia 


idea of accommodations for 


has been acceptance 
trists and medical social workers. The 
drive-in feature is brand new, as far 
as we know, and, while it would prob 
ably be welcomed by fathers 
mothers, is likely to be regarded with 
restrained enthusiasm by hospital ad 
ministrators already wrestling with the 
problem of how to park 200 cars in 


and 


space planned for 50. If the problem 
of space can be solved, the idea should 
spread like wildfire, and we can look 
forward to having drive-in operating 
rooms——the ideal solution for the busy 


surgeon 


Receptionist 
KEY spot in any hospital is che 
receptionist in the front office, 

writes John Gorby, the Sage of La 

Mesa, Calif. The 


and good public relations are of no 


finest medical stafl 
avail if the hospital greeter is not 
pleasant, even-tempered and possessed 
of considerable ability in meeting 
people. We all know this is true, yet 
noc many of us do anything about it 

One hospital did. As Mr. Gorby re- 
ports it, the applicant was of the right 
age to suit old and young alike. She 
was a college trained psychology ma 
jor, and soon had the front office under 
complete control. Deposits on admis 
The 
this work 


sion were no problem credit 


manager turned much of 
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over to the new girl. Soon, at her re- 
quest, she was assigned to the evening 
shift 

The administrator was proud of his 
find. Evening visitors used to be quite 
a problem. Now, they all seemed to 
like the lobby and care little about 
visiting the patient. True, the tele 
phone operators complained a little 
about the unusual amount of telephon- 
ing. But, the girl explained, she was 
merely calling families to report on the 
evening condition of patients 

One afternoon, she failed to report 
for duty. No one answered the tele- 
phone at her number; no one at her 
rooming house had seen her. Finally, 
the mysterious disappearance Was Cx 
plained, The administrator received a 
personal visit from the chief of police 
Sorry we had to arrest your reception- 
ist, but we caught her red-handed. She 
was booking bets on every race track 
in the United States, clearing over 
$2000 a week. Who'd ever look for a 
bookie in a hospital?” 


Help for Blue Cross 
N A notable example of unsolicited 
assistance to Blue Cross, a young 


hospital executive, Alfred E. Schlef, 


Sad Bag 


, | ‘HE i 
picture was picked up and sent to 


us by a hospital supplier who found it 


breathing bag shown in this 


in actual use in the operating room of 
an Eastern hospital. The more we look 
at it, the more we'd like to say about 


it—and the more we realize that noth 


ing needs to be said 


purchasing agent at Bethesda Hospital, 
Cincinnati, recently addressed a letter 
to a number of hospital industries not 
carrying Blue Cross for their own em 
ployes 
“This came as a surprise to me, 
the letter said innocently, commenting 
on the absence of Blue Cross cover- 
age for employes. “Considering all the 
help {you have} given to hospitals 
I had assumed you were also par- 
ticipating in the hospitals’ Blue Cross 
program 
“Blue Cross is the only prepayment 
program for hospital bills that is ap- 
proved by the American Hospital As 
sociation and sponsored by local 


“The 


reason for this is that only Blue Cross 


hospitals,” the letter continued 
so fully meets the needs of hospitals 
and their patients 

“Aside from your interest in hos- 
pitals, I believe you will find that Blue 
Cross can provide your employes great 
er benefits at less cost than any other 
type of protection. Certainly, that is 
true of the Blue Cross plan which 
serves this area, for we have patients 
with all kinds and types of protection 
and therefore have had an opportunity 
to evaluate each of them 

“I hope you will give the advantages 
Blue Cross offers your employes seri- 
ous consideration. If you would like 
any additional information, | am sure 
it will be furnished by your own local 
plan, or if you would prefer, we will 
be glad to secure it for you through 
our Blue Cross organization. Other in 
dustry realizes your leadership in the 
field of hospital supplies and knowl 
edge of hospitals and looks to you as 
a guide in selecting their hospitaliza 
tion insurance or prepayment plans 

Mr. Schlef 


presidents and board chairmen of the 


addressed the letter to 


industries he selected, at their homes 
a boid move that has justified itself 
in the replies he is getting. For the 


most part, these have been prompt, 


polite and positive in their assurance 
My 


somewhat vague understanding is that 


that something will be done. 


we are fully covered with various in- 
surance programs, which programs 
have been developed over the past 
many years,’ wrote one board chair- 
man, “At any rate, you will hear from 
us aS soon as our team has reviewed 


the problem.” 
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In the general hospital— 


The Psychiatric Unit Must Open the Doors 


D. EWEN CAMERON, M.D. 


Ma: men have written and 
spoken about the psychiatric 
department in the general hospital 
Many men have discussed it in meet 
ings, in groups, in private with friends; 
men have pondered the idea, explored 
its capacities, applied and put into 
ope ration various ot its components 
From 1902 when this idea was first 
set in operation on this continent by 
Dr. J. M. Mosher, it has been one of 
the most dynamic, one of the most 
prolific of our Organization inventions, 
an invention to take rank with those 


Allan Me 
Montreal, 


director of 
Psychiatry, 


Dr. Cameron is 
morial Institute of 
Que 

Presented at the first annual mental 
health forum of New York State, sponsored 
by the New York State Society for Mental 


Health 


By operating an open psychiatric division 


the general hospital opens the door to recovery for 


patients and to new opportunities for learning 


for the coming generation of doctors and nurses 


made in the many fields of work and 
inquiry, through which man is con- 
tinually raising his stature and expand 
ing his powers 

I should like to bring vigorously 
before you this idea of the psychiatric 
department of the general hospital as 
being an invention. By long custom 
we think of medical discoveries as the 
finding of some new chemical, the iso 
lation of the hitherto unknown hor 
mone, the unraveling through arduous 
and patient work of a complex, ob 
scure bodily process. It is only quite 
recently that we have begun to recog- 
nize that great discoveries in medicine 
may also take the form of new settings 
in which the vital interplay between 


patient and physician and technic may 


SIX PRINCIPLES FOR OPERATING A PSYCHIATRIC UNIT 


1. All admissions must be voluntary 


2. There can be no locked doors 


3. The unit must look like a hotel not a jail 


4. Deviant behavior is treated as an emergency 


5. Staff education must be continuous 


6. Psychiatric patients are not bed patients 
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reach still higher degrees of effective 
Ness. 

Settings, we now 
integral part of the actions which take 
place within them. They are fields of 
into which we put our 
our apparatus and our 


realize, are an 


social force 
various agents 
technics, our patient and our variously 
trained and conditioned personnel 
Agents and field force are not sepa 
rable, each modifies the effectiveness 
of the whole; both together determine 
the result 

Before going on to discuss the pres 
ent status of the psychiatric depart- 
ment in the general hospital and its 
promises for furure development, let 
us make a broad sweep of what has 
been accomplished. Pavilion F was 
established in the Albany Hospital by 
Dr. J. M. Mosher in 1902; at first 
slowly, and then with a vast increase 
in speed and spread, other psychiatric 
departments in general hospitals were 
set up until, instead of the 35 beds 
available to the people of Albany in 
1902, now in 1956 there are available 
to the people of the United States an 
increase in 
about 


almost one-hundredfold 
beds, to which are admitted 
half of the total admissions to all psy- 
chiatric facilities in the country. In 
Canada the situation is the same. In 
deed, two years ago the psychiatric 
departments in general hospitals ad 
mitted more patients than were repre 
sented by the figure of all the first 
admissions to the provincial mental 
hospitals 

It may be said very definitely that 
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the psychiatric department in the gen- 
eral hospital is now emerging as the 
symbol of psychiatric care, and not 
only is it becoming the place of train- 
ing for the young man entering psy- 
chiatry, but it is increasingly a place 
of training for the social worker, the 
occupational therapist, and the nurse. 
Nowadays, although the state services 
provide excellent training, it may gen 
erally be said that by far the greater 
number of universities train their 
postgraduates in the psychiatric de- 
partments of general hospitals 

In 1922, Dr. Mosher reviewed 20 
years of operation of Pavilion F. He 
found that he was able to return to the 
community 52 per cent of all patients 
entering his department. Twenty-two 
years later in 1942, when I was in 
charge of the Mosher Memorial, I also 
reviewed the efficiency of the unit in 
the same terms. The efficiency had risen 
to 82 per cent; in other words, we 
discharged 82 per cent of all our pa- 
tients back to the community 


RARELY COMMIT ANYONE 


When I turn to the efficiency of 
the Allan Memorial Institute some 14 
years later, | find that the story is still 
changing. Now we rarely commit any 
one. Indeed, we are currently discuss 
ing the desirability of setting up a 
committee on commitments, in other 
words, a committee to study why a 
given was committed, much 
as the surgeons customarily set up com 


patient 


mittees tO investigate the reasons the 
occasional patient dies on the operat 
ing table 

So much for the over-all appraisal 
of this remarkably lusty social inven 
tion, Let us examine now the prin 
ciples which constitute this singularly 
powerful and versatile field of social 
force. The psychiatric department in 
the general hospital of 1956 differs as 
much from the Mosher Memorial of 
1902 as a fishing smack differs from 
a battle cruiser. It is an immensely 
more efficient, adaptable and multi- 
purpose organization, You will appre- 
ciate that we have with us psychiatric 
departments in all stages of develop- 
ment and progress, and | am going to 
present to you the operational prin 


ciples of those which are most ad 
vanced and therefore most likely to 


foretell the future. 

1. The first of these general prin 
ciples is that all admissions must be 
voluntary, and by voluntary I mean 
simply that the patient should come 


into the psychiatric department of the 
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general hospital on precisely the same 
basis as he enters the department of 
surgery or the department of medicine. 
He should not sign a voluntary form; 
he should simply sign the permission 
for treatments form which he would 
sign if he was going to have his ton- 
sils out or if he was going to be 
treated for pneumonia, and if next 
morning he feels that he would prefer 
not to have his tonsils out, he can 
leave, and so he should be able to leave 
the psychiatric department of the gen- 
eral hospital, having, of course, due 
respect here for ordinary common 
sense. We are sometimes asked what 
do you do if a very disturbed, con- 
fused senile patient wants to leave that 
morning. We reply that we act as any 
good neighbor would do, namely, we 
have the patient stay until the rela- 
tives can come for him, which com- 
monly is a matter of a few hours. 
On the North American continent 
we are only too likely to be concerned 
with the letter rather than the spirit, 
with the form rather than the sub- 
stance. And this attitude burgeons 
juste as evilly in the field of mental 
illness as elsewhere. For a man can 
fall sick of some mental trouble, can 
be recognized as such, and remain at 
home on the waiting list for weeks 
and even months, and in doing so he 
loses little of his stature as a citizen, 
of his rights and of his responsibilities. 
But once he is admitted, he becomes 
the patient. And, as a not 
only is he stripped of many things that 
most of us hold dear, but now, instead 


patient, 


of being a responsible person, he is 
regarded as an irresponsible person; 
and those of us who have charge of 
his care are held in strict account for 
anything he may do. So, should this 
man, who is no longer a man but a 
patient, choose some day to go home 
without informing us or his family, 
you might well think that an emo- 
tional tornado had struck the hospital 
In the minds of the staff, it is no longer 
a man who goes home, but a nursing 
blunder, a medical miscalculation, and, 
most particularly for the administra- 
tion, a community repercussion—in- 
deed, if public attitudes are especially 
ill formed, a serious political conse 
quence. Folly eurned full circle must 
surely meet and know its foolish face. 

2. There should be no locked doors 
This is a problem which is more com- 
plex than it seems, but it is more com 
plex not because of the patient but 
primarily because of ourselves 

We lock up the hospitals, the pa- 


tients don't. Why do we do it? I say 
we advisedly, because the urge can be 
present in every category of personnel, 
and if the director of the department 
has a staff with a lock-up psychology, 
he is going to find it pretty hard to 
keep his department open 

Where does this urge to lock up 
First of all, it 


people come from? 
momentum of 


comes from the 
custom, and, until lately, it has only 
been in exceptional parts of the world, 
and there only with timid titmouse 
pecks, that men have ventured to at 
tack what has always been the rule. 

Second, it comes from the anxious- 
minded attempt to prevent the excep- 
matter how 


vast 


tional circumstance, no 
exceptional, by making general rules. 
If once in 10 years a man on a dis 
turbed floor hangs himself on his 
window-cord, then take out all win- 
dow-cords everywhere, and for good 
measure all draperies, belts and pajama 
strings, and worry about stockings. As 
you can see, a director who yields to 
this argument suffers the fate 
of that remarkable bird that flew in 
ever tighter circles until it suffered 
another exceptional 


soon 


a singular fate 
case. 

A third 
urge to do things to people for their 
own good, to take over and run things 
At its best, foolish; at its worst, a nasty 


expression of power craving 


factor is the immemorial 


BUILD STRONG ROOMS 

May I mention a fourth—an 
sional reason, one so trivially based 
that I do think that it is 
sciously entertained, But in setting up 
a new hospital I have seen how archi 
tects and administrators and all those 
concerned with putting up the build- 
ing expect the psychiatrists to ask for 


occa 


not con 


strong rooms, protected windows, and, 
of course, have an array of locks ready 
for inspection. One has the horrified 
impression that, for such people at 
least, if the internist has his stetho- 
scope and the surgeon his knife as his 
insignia of office, we have the lock and 
the barred window as ours. 

Many hospital administrators have 
sought a compromise in this matter of 
locked hospitals and I want to pursue 
this compromise because I feel it to 
be pernicious. Their solution is that 
a section of the hospital should be 
kept locked; there should be a little 
corridor where people who are very 
disturbed or very antagonistic can be 
put and locked up. This is pernicious 
for the simple reason that both the 
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GRAPH SHOWS THE DATES WHEN PSYCHIATRIC UNITS WERE STARTED IN 


THE GENERAL HOSPITALS THAT NOW REPORT HAVING THESE 


YEARS FROM I800 TO 1955 


NUMBER OF HOSPITALS 


UNITS. 


581 


1800 1820 1840 1860 1680 1900 1920 1940 1960 
# 69 DID NOT KNOW WHEN SERVICES BEGAN 


‘These hospitals report a total of 24,984 
beds which are designated for psychiatric 
223 of the hospitals 
beds but 
the patients into other services. The 581 
hospitals 264,745 admissions in 
1954. The gradual change in the past 


quarter 


patients; however, 


do not have special integrate 


report 


century from custodial care to 
treatment, especially of acute psychoses, 
has undoubtedly contributed to the accept 
ance of psychiatric patients in the general 
hospitals of the country.”—From a paper 
by Charles K. Bush, M.D., at the annual 
meeting of the American Psychiatric As 


sociation, Chicago, 1956 


patients and the public judge us, and 
very rightly, by the most restricted 
part of our hospital, and if we hav 
a locked part in our psychiatric de 
partment, then our psychiatric depart 
ment is locked and not open 

To my mind, there is nothing more 
central to the success of the psychiat 
ric department of a general hospital, 
more truly and intimately the spirit 
of the organization, than that it should 
be open. 

When lock 


department, you turn the patients in 


you your psychiatric 


them into second-class citizens: you 


deprive them of a sense of responsi 
bility; you deprive them of human 
dignity, imponderables, which, as we 
well know, are a most significant and 


dynamic part of recovery. Moreover 
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Chart showing how the 581 reporting 
hospitals are divided as to category. 


as soon as you lock the door on your 
problem, you half or wholly give up 
attempting to When 


leave your doors Open, you cannot go 


solve it you 
away and leave your problem; you 
must stay with it until you find a 
solution, and this is true of the psy 
chiatrist, of the nurse, of the attend 
ant, of the nurse's aide, of every single 
person within your organization. Leave 
the doors open and the problem will 
be solved; the problems of the man 
agement of the impulsive, the dis 
turbed, the disturbing patient will be 
solved because they must be solved 
Lock the doors and the problem lies 
behind them 

3. The third principle is that re- 
liance must be placed on the power of 


group anticipation. This is a key con 


ception, which we owe primarily to 
the sociologists and to the industrial 
psychologists. They have found that 
what the group anticipates will govern 
to a remarkable degree the perform- 
ance of new members joining that 
group. Hence, if set up your 
psychiatric division with all draperies 
removed, with the room stripped, with 
the cords taken from the window 
blinds, with the bed clamped to the 
floor, your clear anticipation which 


you 


you communicate in the baldest and 
grossest of terms to the incoming 
patient is that he is going to behave 
in a wild, impulsive, unpredictable and 
utterly unreliable fashion. If, on the 
other hand, you set up your rooms 
like a hotel bedroom with chintz cur- 
tains on the windows, with a hotel 
type of bed and furnishings in the 
room, with decoration, with ornaments 
and with pictures on the walls, with 
mirrors available as you would in the 
patient's own home or in his hotel 
room, then your anticipation quite 
clearly is that the individual is going 
to behave to the best of his ability, 
and that he does. 


STRENGTHEN GROUP FEELING 

To strengthen this group anticipa 
tion, it is of great importance that a 
strongly knit patient group should be 
maintained on each floor, and incom 


ing patients should be introduced to 


that group by the head nurse, and 
every effort should be made to see to 
it that the group remains cohesive 
and strong. Daily group meetings by 
the patients to discuss matters of any 
kind whatsoever, ranging from events 
of the day to the nature of treatments, 
from the behavior of difficult patients 
to the handling of the ward by the 
nurses, should be encouraged 

i. The principle is 
deviant 
as an emergency, a psychiatric emer 


fourth that 


behavior should be treated 
gency. The surgeon has his emergencies 
Surgical shock and the perforated ulcer 
are matters which must be dealt with 
literally within the hour. The operat- 
ing room is immediately available to 
such patients, everything else is set 
aside, surgeons are on hand, nurses 
are waiting, and the patient's safety 
and welfare, which is now in hazard, 
can have brought to its rescue all the 
resources of a highly integrated, well 
trained, superbly equipped team. For 
such patients every other consideration 
on the ward must be put aside until 
the emergency is dealt with, staff must 
be coordinated to one end, the facil 
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ities of the whole hospital must be 
to bring the 
emergency to an end 


mobilized threatening 


Psychiatrists have been slow to 


recognize that we too have our 


emergencies. Perhaps this is because 
immediate death is not an ever threat 
ening and figure 


behind the crises in our patients’ lives 


ominous standing 
But if we could greatly foreshorten and 
unroll the consequences to the patient 
of an unchecked period of paranoid 
development, of a period of excite 
ment which is allowed to go on day 
after day before we do anything about 
it, of a deepening depression which 
ultimately terminate some days 
weeks later in a suicidal at- 


may 
or even 
tempt—if we could foreshorten and 
compact time so that what takes hours 
and days to unroll could be seen in a 
matter of minutes, we would soon real 
ize how urgent are some of the prob 
lems which we have hitherto allowed 
to go on for considerable periods be 


fore doing anything about them 


CORROSIVE STAFF SHORTAGES 
Another 


recognize the emergency nature of cer 


reason we have failed to 
tain of our patients’ problems is, of 
course, the slow paralysis which has 
been imposed on all our actions by 
the vast corrosive shortages of staff 
which have plagued our whole field 
until Where man 


had to take responsibility for the health 


recent years one 


of a thousand patients, as was the 


case certainly until recently in some 


of our giant state hospitals, where 


there was hardly a trained nurse to 


recognize an emergency when it oc- 


curred, then our whole system of 


bringing help to the was 


slowed down by this enormous and 


patient 


enervating weakness which pervaded 
the whole sprawling system within the 
hospital 

In the psychiatric departments of 
general hospitals, in contrast, nothing 
of the sort exists. We ordinarily have 
plenty of nurses, plenty of attendants, 
all the young interns that we want, a 


plenitude of attending staff, and a rea- 
sonably extensive array of equipment 


Hence, we would consider it in- 
cumbent upon us to define what we 
mean by disturbed behavior on the 
part of a patient requiring emergency 
treatment. Under this heading | would 
place all excitements, sudden depres- 
sions, the appearance of hallucinations 
or delusional formations, the passing 
of a patient into a catatonic stupor, the 


making of a suicidal attempt, or even 
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the serious discussion thereof. This 
type of behavior should be dealt with 
within the hour 

The resources of the department 
should be mobilized, should be in a 
state of constant preparation to this 
end. There should be a first-rate sys- 
tem of communication whereby the 
or the intern who first detects 
behavior should be able 


nurse 
the deviant 
to report it immediately to those who 
are empowered to act, whether it is 
to a senior member of the resident 
staff or whether it is to the attending 
stafl 

As soon as it is known that the 
patient is showing deviant behavior 
of this kind, steps should be taken to 
bring that behavior to an end. These 
may take the form of a psy- 
chotherapeutic they may 
take the form of a change in the pa- 


tient’s placement, or it may be a mat- 


steps 
interview, 


ter for exploration under sodium 
amytal of the reasons for the change 
or if there is rising ten- 


inhalations 


of behavior 


sion, nitrous oxide are 
useful; finally, if the 
tremely intense and it is clear that it 
will not be brought to an end by 


ordinary means, electroshock therapy 


behavior is ex- 


should be immediately employed 
The behavior of 

this kind should be brought to an end 

immediately are, in the first instance 


reasons deviant 


because if such behavioral patterns are 
allowed to persist, they become pro- 
gressively established the longer they 
go on, the more they become tied in 
with the events of the patient's day, 
the more they become imprinted. We 
have had an excellent lesson in this 
in our the 
psychiatric casualties in World War 
I, as contrasted with psychiatric casual- 
ties in World War I 

There is a second good reason why 
deviant behavior of the kinds which 
I have mentioned should be dealt with 
on an emergency basis, and that is, as 
is well known, such behavior is quite 
contagious in the form of being taken 
up as such by the other patients on 
the floor a group 
to deviant behavior, and if it is clear 
to the patient group that nothing is 
being done about it, the anxiety on 
floor excessive 
amounts 

We have operated upon this basis 
of deviant behavior as emergency be- 
havior with considerable 
considerable that we have 
rather simple pleasure in showing our 
visitors the acute sections of the In- 


studies of treatment of 


Patients react as 


the tends to rise to 


success, $0 
taken a 


We the word “acute” 


because as we approach the section 


stitute use 
the visitor, who is now on tip-toe to 
see how really disturbed the behavior 
may be of people who come to the 
Institute, presents an interesting study 
in changing expression as he sees that 
the rooms in which he expected to 
find patients secluded are all open and 
that they like 
hotel rooms, that they have curtains 


are furnished much 
on the windows, ordinary bedspreads 
easy chairs, lamps, and all the con- 
veniences of an ordinary bedroom. The 
only thing which he does not find in 
those rooms is ordinarily a patient, 
because the patients are down at occu 
pational therapy, out in the grounds 
playing games and otherwise in full 
therapeutic activity in the Institute, 
and this has been accomplished pri- 
marily by a careful application of the 
principle that deviant behavior should 
be dealt with as an that 
the psychiatrist has his emergency of 


emergency, 


the hour, or better still of the minute, 
just as does the surgeon and the in 
ternist 


MUST RECOGNIZE DEVIATIONS 

5. The fifth principle is that con 
tinuous staff education and orientation 
are essential. It is entirely necessary 
that all members of the staff, whether 
they are occupational therapists, so- 
cial workers, nurses or interns or at- 
tendants, should be under constant and 
continuing training with respect to 
the recognition of the forms of deviant 
behavior, the 


dynamics, so that their capacity to 


with recognition of 
understand the nature of the patient's 
behavior is kept at the highest possible 
pitch 

Staff members must also be informed 
in all possible detail of all the history 
of the patient under care 
There can be no locked-up records; 


who is 


you cannot possibly expect a nurse 
or an attendant or a social worker to 
do a first-class job of understanding 
your patient if you throw a blanket 
over half of his life, or over the more 
relevant aspects of his problem. Hence, 
all the nurses, and this includes the 
student nurses as well as the trained 
graduate nurses, must have access to 
all the facts on the patient's record 
We have found it extremely useful 
to have the groups of the members 
of the resident staff and of the nurses 
studying together in discussion circles, 
learning about dynamics, learning to 
take and to play réles. Our graduate 
(Continued on Page 144) 
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Exterior of the Naples Community Hospital, Naples, Fla., 
is painted cerulean blue with white trim. The lobby (cover 
picture) is white with accents of cerulean blue and coral 


The Very Model of a Modern Hospital 


Only the lack of a records room 


mars this “almost ideal” small hospital 


APLES Community Hospital It's modern, it's homey, it has man 
Naples, Fla., after six months of aged to avoid the “hospital look.” But 
operation, is just about what the hos- beyond outward appearances, the 52 
pital board and administrator wanted bed hospital has come up to the orig 


OUTLINE OF CONSTRUCTION COSTS 


Total cost, including Group 1 equipment (approx.) $726,996.92 
No. of beds (present) 52 

(future) 92 
Cost per bed 13,980.71 
Total square feet 31,303 
Square feet per bed 601.98 
Cost per square foot 23.19 
Total cubic content 423,497 
Cubic feet per bed 8,144.17 
Cost per cubic foot 1.71 
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inal hopes and expectations of its 
sponsors in the all-important field of 
patient care 

Despite the many pleasant conclu 
sions that may be drawn from a review 
of the hospital's brief record, however, 
the administrator is far from believ 
ing he has a perfect institution—no 
matter how carefully plans were laid, 
The most serious deficiency in this 
nearly ideal setup is the lack of a 
separate records room 

“As carefully as this hospital was 
thought out in advance,” says Denis J 
DeManche, the administrator, “it 
seems almost impossible that we could 
have overlooked a records room.” 

(Continued on Page 57) 





WHAT'S GOOD AND BAD 


DIAGNOSTIC 
X-ray. Over-all 
ards set by Dr 


design meets stand 
John Stewart, hospital 
radiologist; it is equipped with barium 


toilet in radiological dressing 
room and individual dressing room with 


locked 
effects 


room 


cabinet for outpatients’ personal 


dark 
room tor 


Film drier is loaded in 


room and opens in reading 
radiologist 

months has in 
full 
radiological 


box 


ing of 


Several ex perience 


licated that wall between control 


panel and room constricts 


operations in film area and makes 


lifeule the pa films through 


the box into and out of the 


Lahovator 


darkroom 
Designed for efficient op 


! eventual 


eration an expansion, the 
plenty ot 
Floor 


of acid resistant and stain 


laboratory furnishes cabinet 


and bench space coverings and 


table tops are 


les metal materials. Experience ha 


hown that sinks in this area should 


have been of stainless metal or sand 


fone instead of toilet 15 
provided for 


collection of 


porcelain, A 
department use and for 


necessary specimen 


KITCHEN AND FOOD SERVICE 
Steel and 


walk 


sale 


all-electric. Two large 
freezer ensure 
food cart 


which all 
hold 


rators and a 
The 


artment in 


in retrig 
have 
hort 


trays 


juality storage 


heated com 
foods are placed and 


Hort plate ire piace and 


erved 


DELIVERY SUITE 
Although 


is, several 


planned meet expected 


| 


changes are recommende 


the operation of the delivery room 


addition to those already mentioned 
Ihe labor 
18 considered impractical by 
will be in 


time a 


room, which contains two 


don 
tor imac no tw patient 


the ume tage of labor at one 


i general ru Private labo. rooms ar 


provide 


j 
be 


ABOUT LAYOUT AND EQUIPMENT OF DEPARTMENTS 


which is not serving any particular pur- 

pose is to be converted to this use 
Outside this 

important doctors 


entrances to area are 
from the 


view. Present entrances are too far away 


point of 


EMERGENCY ROOM 

The emergency 
inside the ambulance entrance and drive, 
provides ample room for maneuvering 
and can handle several emergency cases 
with 
explosion 


room, located just 


Designed con 


floors 


at the same time 
ductive terrazzo 
proof outlets, enabling use of general 
anesthetics, “Emergency serves as 
with orthopedi 


and 


also 


a cast room supplies 


readily at hand in a storage room 


LOUNGES 
Attractively 

nurses’ lounges are provided in the gen 

Both provide ample 


decorated doctors’ and 


eral service wing 


bath 


service 


shower and dressing facilities 
Dictating 
to doctors 


other 


is piped directly in 
lounge so that operations 


records can be dictated im 


Lo« ke r 


pital employes are 


and 
mediately rooms for other hos 


also provided 


CENTRAL SUPPLY 


Designed for straight-line flow, the 


enables all 


supply 


supplies 


central 
soiled 


department 
equipment to be 
the 
preparation 


and 


and through “pass 
directly 


Sterilization 


passed 


window into the 


room room is next in 


line and then comes sterile storage 


SURGERY 


Located in the far end of the east 


corridor, accessible to emergency en 


trance and doctors’ lounge, two major 


operating rooms stand ready for major 


or minor surgery. A scrubup area, 


equipped with flash sterilizer and solu 


tion warmer lies between them Surgery 


floors are conductive, carbon terrazzo 


with built-in conductive meters 


NURSING UNIT 


\ caretully planned patient ervice 


central location for the 


station, medicine and treatment 


areca provides 
nurses 
room, utility room, kitchenette and bath 
areas. Patiént rooms are all of one size 
and are from private 
to semiprivate 

Each room has its own lavatory facil 
ities, washer, 
telephone and intercommunication sys 
tem with the nurses’ 
station. telephones, 


interchangeable 


bedpan oxygen outlet, 


connected main 


Wall 


corridor 


located in 


each are also connected with 


the 
tem, 


intercommunication sys 
time and 


patients 
saving steps for the 
nurses 

Signal stations, located in all nursing 
areas. permit quick contact with nurses 


Wall outlets for 


tients rooms 


oxygen in the pa 


are located on the outer 
which makes them impractical for 
1 he se 


would be 


wall 
outlets 

better 
semiprivate 


the semiprivate rooms 
experience has proved 
the 


rooms to serve both 


placed in center of 


beds 


ADMINISTRATION 
Opening off the 
the 


Spacious lobby are 
desk 


roomy 


information 
all equally 


admitting office 


and business office 
and functional 


pital of this size 


administrator's office, for a hos 
better located 


othce 


would be 
business rather 


lobby 


right next to the 


than separated by the 


LAUNDRY 
Because the 


own 


hospital does not main 


tain its laundry service, most of 


this area (as planned) has been con 


verted into a linen and sewing room 


and the remainder has been transformed 


into a stockroom for everyday supplies 


PARKING 
Although 
staff 


needs tor 


ample parking space for 


and visitors is provided to cover 


years to come, it is believed 


parking area reasonably 
} 


that a separate 


close to “Emergency” should be pre 


doctor 





The hospital dining room will seat about 75 persons at one 
time. Folding doors permit closing off a section for small 
groups. All the china was designed by Dorothy Draper 


The kitchen is a compact, all-electric unit gleaming with 
stainless metal. The stove includes a grill and two deep 
fat fryers and burners; the oven and stove are separate 
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DECORATION HAD TO COMBINE GOOD LOOKS WITH GOOD MAINTENANCE 


ROGRESSIVE 
staff of the new 52 bed Naples 
Naples, 


important 


doctors on the 


Community 
Fla., 


scientific 


Hospital in 
recognized two 


facts: Patients’ recovery is 


affected by mental attitude; and 
mental attitude is affected by en 
vironment. The new hospital should 
be a model of medical and psycho 
logical thinking, they 


progressive 
decided. Yet the plans had to be 
practical and serviceable from the 
standpoint of initial installation as 
well as maintenance 

this rare combination 
Dorothy 


asa decorator has 


To ac hieve 


they retained Draper 


whose reputation 
been established by her association 


with many important and diversi 


hed projects 


Above, left: One corner of the lobby 
showing the white brick wall; right: 
semiprivate room. Below: The labora 
tory is designed for efficient operation 
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Mrs. Draper and her staff started 
their planning on the outside of the 
hospital and worked in, overlooking 
no detailed opportunity for com- 
fort, good taste, cheer and prac 
ticability. 

The exterior of the building is 
painted cerulean blue with white 
trim. The lobby is a cool white 
with color accents of cerulean bluc 
and coral 

Maintenance is simplified by 


limiting colors to two tints of 


blue, 
and one gray, distributed with dis 


rwo tints of pink, one coral 


cretion throughout the hospital 


Corridor walls are covered in lac- 
quer-coated wallpaper of cheerful 
design above the plastic covered 


wainscoting 


(Continued From Page 55) 
As it is, 
in a section off the business office, but 


the records are maintained 


this location is far from providing the 


privacy and that hos 


pital should have in the matter of pa 


security every 


tients’ very medical histories 


However, a hospital must have many 


private 


things to be proud of if the adminis 
trator can afford to 
critically on one point which obviously 
him 
room shortcoming, the man who runs 


dwell quite $0 


pains Apart from the records 
the place has several other constructive 
criticisms to offer about the Naples 
Hospital, considered by 
many a model for its size. But only 


Community 


one other drawback is serious in na 


ture and even that one can be cor 


rected relatively easily 


Guest rooms are limited to five 
color schemes: white walls with 
blue ceiling; blue walls with white 
ceiling; white walls with pink 
ceiling; pink walls with white ceil 
ing; gray walls with white ceiling 
The guest-room 
doors are all base- 
rubber tile 


breathable 


corridor side of 


coral, and all 


black 


covered in 


boards are of 
Chairs are 
plastic, and draperies are of heavy 





cretonne in specially printed fast 
White enamel metal vene 
blinds are 


colors 


tian used throughout 


Pictures in guest rooms are hand 


colored enlargements of original 


modern Japanese prints. Guest 
china, the same as everything else 
in the hospital, was styled and color 


coordinated by Dorothy Draper 





Manche 


will make as soon 


The other changes Mr, De 
and 
involve the delivery suite 
after six 
department 


would make 
as possible 
Here, he is convinced now 
months of watching the 
that a doctors’ lounge in that 
immediate area He also 
favors a scrubup sink right outside 


operate 
is a “must 
the delivery room with a look-through 
window over the faucets so the doc- 
tor never loses sight of the patient's 
progress. 

A third point of improvement in 
the delivery department would be the 
setting up of a nursery tor 
the isolation of newborn babies 


suspect 


Nothing else about the hospital he 
has called home for six months gives 
the administrator a moment's qualm 
There are other things he would like 
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to change, and will change. But they 
Pe ete are minor and likely to develop in 


a - 
om ] = any hospital, anywhere, however care 
= —_ FLOOR PLAN ful the planning 

















Speaking of the good things—which 
are evident everywhere—the adminis 
trator almost takes them for granted 











We've heard so many compliments 





on the building's outer and inner at- 





tractiveness, its happy, cheerful look, 








and over-all ease of function, we some 





times overlook the obvious,” the ad 





rir 
[seeo j 


“are, @ = ministrator said 


ov 
«| me The things that seemed to please 
& 

oT; 

















him most, however, are the items 
which he feels every new hospital-in- 


| (ly 
5 pe eee the-making should be sure are built-in 
mt from the outset 

Hr} 


1 ho us depreciation—and we've succeeded 
Her to a maximum degree,” he said 

4 ete Unusually wide corridors and extra 
= 


wide doors to all patients’ rooms per- 





“We tried hard to plan on ease of 
operation, labor-saving devices, the 
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things that would save us time, save 




















mit any piece of hospital equipment 


: HT to pass without difficulty. The rooms 


themselves are big, windows are every- 










































ameo 
“ [2 eo 
nm where, and the patient has an airy, 
a 1 mec open view of the scenic outdoors. 
a 7 . - 
ag Individual fixtures, installed with 
om anes simplicity and utility in mind, have 
Floor plan showing straight-line flow measured up to everything hoped for 















All told, the Naples Community 
Hospital leaves little to be desired. 
From the beginning, it had the ear- 
marks of an unusual structure—and 
with the exceptions noted (page 56) 
has more than filled the bill 


of traffic between patient areas and 
service departments. All corridors and 
doors to patients’ rooms are unusually 
wide to permit passage of equipment 
































The lobby floor is asphalt tile in dark green and white stria pattern. Two 
plaster walls were painted cerulean blue and the wainscoting is of natural 
wood rubbed with a white finish. The sofas are in four sections, covered 
with plastic. Lounge chairs are covered in bright coral textured plastic. The hospital presented here has 









been selected as The Modern Hos- 






pital of the Month by a committee 






of editors. Award certificates have 






been presented to the hospital and 







the architects. A similar award will 


be made by The Modern Hospital 






each month. 
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Above: Corridors have blue and green lotus-leaf wall Above: The soundproof nursery provides nine stainless 
covering. Doors opening off corridors are coral with metal bassinets and two incubators; pink and blue sten- 
stainless metal foot plates. Below: The dayroom offers  ciled walls and billowy organdy curtains. Below: The 
patients a pleasant spot in which they can read or visit. gift shop display windows are designed to lure customers. 
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TRAFFIC FLOWS IN STRAIGHT LINE FROM HERE TO THERE GILBERT P. SCHAFER 


E FEEL the plan concentrates ployes in most cases will be Ne fort was made to provide thorough 
Service groes, men’s and women's locker ventilation, higher than ordinary 
ceilings, and roof insulation by pro 


patient care, general 
ind general administration within rooms and toilets open off the 
planted area adjoining the service viding for the ponding of water, 
Although the laundry has in addition to the normal insula 
of these areas to another. It will be been laid out and all mechanical tion beneath the roof 
service roughed in, no laundry work Only that metalwork was used 
is contemplated on the site, at least that could be supplied in stainless 
metal, aluminum or brass, either 


their own areas and still provides 
straight-line flow of traffic from any drive 


noted that, although there are sepa 

rate entrances, exactly the same 

facilities are provided for both for the present 

white and Negro patients Each patient room has its own 
Besides the usual air condition toilet room, not only for the con 

venience of the patient but also to tent of the air For this reason, 

door frames, bucks and trim are of 


unplated or plated, because of the 
high humidity and high sale con- 


ing of surgical, obstetrical and 


emergency areas, we have air-con save nurses’ steps. Considerable care 


ditioned the x-ray and laboratory was given to orientation, advantage wood 
suites, gift shop, head nurses’ sta- being taken of the constant breezes All 
tion, and dining areas as well. In- blowing in from the Gulf of Mexico are aluminum and any exterior 
metal, Ex 





duct work and fan blades 


asmuch as the nonprofessional em- some six or eight blocks to the west metal trim is stainless 
of the main entrance. Because of terior sash are the projected alumi 

I thor is an architect of the firn 
The euthor is an aschit i } the high temperature and high num type with crank operators. In 


of Garfield, Harris, Robinson and 
Schafer, Cleveland humidity in the summer, every ef- terior window stools are marble 
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A Formulary Is Good for the Hospital 


When the Hospital's Formulary Is Good 


formulary idea ts 


The 


The charge of socialism 


Mk, VANCE 
controversial 
finally burst into the open, in print, in 
a southern drug trade journal a little 
Over a year ago To most people, sO 
cialism means government ownership 
and control, If this definition is ac 
ceptable, we then proceed to the ques 
tion, “Are drug formularies socialis 
tic?” 

Admittedly, most government hos 
pitals operate under the formulary 
system—the Veterans 
hospitals, Public Health Service hospi 
tals and dispensaries, army, navy and 


air force hospitals and their dispen 


Administration 


saries. Does this mean that the answer 
to the question is Yes? 

Dr, HILLMAN 
pital operation is the 


The goal of all hos 
best possible 
patient care. The purchase, storage and 
distribution of drugs to patients is a 
The 


importance of drugs is reflected also 


major phase of hospital service 


in the hospital budget, since from 5 
to 7 per cent of operational costs come 
from the purchase, compounding and 
distribution of drugs 

Although the highest standard of 
patient care is our chief consideration, 
there are many correlated matters to 
which thought also must be given. The 
soaring cost of hospital operation 
stands as one of the most 
While it is our purpose to provide the 


best possible care, we must strive to 


important 


do it at the least possible cost 

The hospital formulary is one of the 
important vehicles for reducing the 
expense of hospital operation, For 
tunately, ic can be accomplished with 
out jeopardizing the quality of patient 
under 


care. It necessitates only the 


60 


A MODERN HOSPITAL ROUND TABLE 


From various points of view, the hospital formulary has been 


regarded as a lifesaving economy for hospitals and a species of 


regimentation bordering on socialism. Proponents say the formu- 


lary simplifies purchasing, inventory and distribution procedures 


without restricting free choice in any serious way; critics minimize 


the economies inherent in the formulary system and point with 


alarm to restrictive regulations under formulary rules. 


To air these and other questions relating to formulary prac- 


tice, the Southeastern Conference of Hospital Pharmacists last 


spring scheduled a round table discussion on drug formularies for 


hospital pharmacists, administrators and representatives of the 


pharmaceutical industry. Taking part in the discussion as panel 


members were Dr, Charles C, Hillman, coordinator of professional 


and educational activities, Jackson Memorial Hospital, Miami; 


Charles T. Harrell, sales manager, Bristol Laboratories, New York 


City, and Dr. Don E. Francke, chief pharmacist, University Hospital, 


Ann Arbor, Mich. Joe Vance, administrator of South Highlands 


Infirmary, Birmingham, Ala., served as coordinator. 
So that readers of The MODERN HOSPITAL might sit in on 


the discussion, a recording of the entire round table was made and 


transcribed. With some editing to eliminate repetition and irrele- 


vancies, the discussion is presented here. 


standing and cooperation of the physi 
It is the practice of 
their 


cians concerned 
hospitals generally to list in 
formularies an adequate armamentar 
ium of therapeutic agents. It is truc 
that they are listed largely under their 
chemical titles rather than their trade 
names, Why shouldn't this be the gen 
eral practice? If a given item is avail 
able for purchase under a chemical 


ED. 


title, the element of competition enters 
into the price and the item is obtained 
at lesser cost. Another advantage be 
sides lower unit cost is the avoidance 
of duplication and smaller inventory 
in the pharmacy storeroom. These fac 
tors contribute substantially to econ 
omy of hospital operation 

Purchase of drugs and their listing 
in the hospital formulary under their 


The MODERN HOSPITAL 








chemical titles do not preclude the 
use of essential trade name drugs when 
needed. Review of a large number of 
hospital tormularies discloses that pro- 
vision is made whereby, upon recom- 
mendation of chief of a 
and approval of the pharmacy commit- 


the service 
tee, such drugs may be added to the 
formulary when they are not available 
under their chemical names 
Recognition is also given to emer 
gencies when, with the approval of 
the medical director or other desig 
nated administrative officer, trade name 
drugs may be supplied without delay 
in this way the medical interest of the 
patient is fully protected and at the 
same time the hospital budget is con 
served 
he 


other useful function in the educational 


hospital formulary serves an 


program of the hospital. Through its 
use, medical staff, resident physicians, 
and graduate nurses become acquainted 
with the generic names of drugs and 
become educated tO associate certain 
pharmacologic actions with these chem 
ical designations, 

Furthermore, the hospital formulary 
is a convenience to all concerned, It is 
a ready reference through which all 
members of the professional team may 
inform themselves of the immediate 
availability of a drug, its classification 
effect is con 


insofar as its general 


cerned, the forms in which it is fur 
nished, and its correct spelling. I might 
add that it is important these days for 
the budding physician to learn to spell 
the names, although you may not be 
able to read the writing when he has 
finished 

Some the hospital 


contend that 


formulary restricts freedom of choice 


in prescribing drugs. It may restrict 


the physician in the choice of drugs 
manufacturer and trade 
But it 


physician of an effective 


insofar as the 


name are concerned will not 
leprive the 


drug to achieve the pharmacological 


JOE VANCE Dr 
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action he desires to produce in the 
patient, A well planned formulary 
will include at least one representative 
drug to meet every therapeutic indica 
tion, and provision is always made for 
departing from the formulary in the 
exceptional case when there appears 
to be a reasonable reason for doing so 

The question of over-standardization 
in hospital formularies may be raised 
It is possible, of course, that the list 
of items may be so restricted that a 
desired pharmacological effect may not 
be possible with the drugs provided, 
or there may be such rigidity that a 
nonstandard item for the truly unusual 
case may not be obtainable. But that 
is rarely the case, and, when it is true, 
it is the fault of the formulary and 
not of the system. In the treatment of 
his private patients, the physician 1s 
not expected to adhere to the formu 
lary. It is largely in teaching hospitals 
with young house physicians in attend- 
ance on staff patients that we find 
hospital formularies. In these cases a 
degree of standardization is advanta 
geous in that, through the frequent use 
of drugs with which he is familiar, 
the beginning practitioner will develop 
therapeutic 


greater efficiency in the 


management of his patient than he 


will if he has so many therapeutic 
tools that he can learn to use none of 
them well 

The hospital formulary does encour 
But this substitution 


W ith 


understanding and cooperation on the 


age substitution 
is in name rather than in eftect 


part of the physician, the patient's wel 
fare is fully safeguarded with the corol 
lary advantage that the budget is con 
served and the house physician trained 
to manage the therapy of his patients 
more intelligently 

Wherever 


small minority of physicians who chafe 


we go we will find a 


under restraint, From them the 


allegation ot regimentation on the part 


any 


of the hospital director comes easily 


Da cna 
camel 


Cc. C. HILLMAN 


DON E. PRANCKE 


These are the same ones who fail to 
complete their medical records, who 
are tardy in getting to the operating 
room, and who think hospital rates 
are preposterous. These should 
strive to educate, but those whom we 


we 


cannot educate, we shall have to tol- 
erate. After all, modern society is per- 
meated with restraints of one sort or 
another. The restraints of the modern 
hospital formulary are in keeping with 
the civilization in which we live, they 
redound to the benefit of patient and 
staff alike, and they should be looked 
upon as an intelligent and reasonable 
means toward a desirable end. 

Dr. FRANCKE: Not all formulary 
systems are run the way they should 
be run, The physician should have 
certain prerogatives under the formu 
lary system. Mr. Vance mentioned that 
the army, the V. A., and the Public 
Health Service operate under the for 
I happen to know that, 
the 


mulary system 
in the Veterans Administration, 
medical staff in each individual hospi 
tal has complete free choice of the 
drugs they will use. That gets down 
to one of the basic points in the formu 
lary system, and one which is greatly 
misunderstood: Under the formulary 
system we make no attempt to limit 
the basic drug or the fundamental drug 
which the physician will prescribe. The 
only thing that we do say is if you 
want to use a basic drug like reserpine 
you will use one of the drugs which 
is marketed by a reputable house and 
purchased in the competitive market 
That is one of the fundamental things 
we have to keep in mind. I can't see 
that the formulary could be 
called any 


could call any other committee in the 


system 


socialistic more than you 
hospital a socialistic Committee or a 
socialistic system, or charge adminis 
trators with being socialistic because 
they work through committees 

The formulary system is actually one 


of the hospital administration's meth 
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ods of utilizing and stimulating group 
thinking and group action. It is a 
democratic and not a socialistic process 
that results in the pooling of know! 
edge and experience in order to cope 
with problems that cut across depart 
mental lines 

A tew 
made that the 


sponsored by a minority of people who 


years ago the charge was 


formulary system 1s 


force this issue in the 
But hospital formu 


They 


have existed in this country for well 


are trying to 
various hospitals 
laries are certainly nothing new 


and in 


hundred many 


- 
The 


pattern of the formulary has changed 


over a years 


other countries for much longer 


In the old days, the formularies used 
to include what was used in a hospital 
Now, we try to take a more rational 
approach and to emphasize what things 
should be used, and that is arrived at 
after careful consideration by the phar 
macy and the rapeutie § commiuttec 

The formulary system is one aspect 
of medical staff self-government which 
was 1946 
American College of Surgeons adopted 
the firse minimum standard for phar 


formalized in when the 


macies in hospitals, In that statement 
they said that there shall be a pharmacy 
and therapeutics committee and dé 


scribed the purposes of it. These were 
to develop a formulary of accepted 
drugs for use in the hospitals, to serve 
as an advisory group to the hospital 
pharmacist on matters pertaining to 
the choice of drugs, to evaluate clinical 
data concerning drugs, to prevent un 
necessary duplication of stock in the 


pharmacy and on the floors 


1S MEDICAL STAFF COMMITTEE 


In essence, the pharmacy and thera 


peutics committee is a committee of 
the medical staff and its function is to 
study a problem and then report back 
for decision. For 


to the medical staff 


instance, in our hospital, when we 


formulated our policies, they wer 
merely drafted by the committee itself, 
and then they were taken to the medi 
cal staff as a whole and approved by 
the medical staff. There was nothing 
secret, nothing arbitrary, nothing so- 
It was not an edict; it was 


It was a 


cialistic 
not independent action 
group action by the medical staff of 
the hospital, and your pharmacy com 
mittee is really just a part of that staff 

Ie has been said that formularies 
encourage substitution. In my opinion, 
under the formulary system there is no 


substitution, for the same reason that 


product duplication is not product imi 


62 


tation The formu 


lary system is not substitution for the 


1 will repeat chat 


same reason that product duplication 
The 


for this is that the element of decep 


is not product imitation reason 


tion is not involved in either the tor 
mulary system or in product dupli 
cation 

In contrast, intent to deceive is para 
mount in both substitution and prod 
uct imitation, The substitutor gives a 
product other than the one prescribed 
and he does this without the knowl 


edge of the physician. The product 
imitator, in the manufacturing indus 
try, manufactures a product which r 
sembles the product of a competitor 
The product imitation is manufactured 
with the deceive 
and it is used for that purpose. In the 


whole 


« xpre $S purpose to 


formulary system, this matter 


has the com ple te knowledge, under 
standing and approval of the medical 
staff in the hospital 

Mr. HARRELL: Basically, what we 


are interested in is Do modern 


this 
day hospital formularies function to 


give 
the patient? | 


better over-all medical service to 
had the 


nity to go all over the country and see 


have opportu 
these formularies in operation, and | 
would like to point out some of their 
advantages and disadvantages 

I'he formularies that | see in these 
different places that work, work for 
one reason, and that is they have a 
very active therapeutics committee. | 
have talked to people who say, “My 


You ask 


How long since you 


formulary doesn't work 
them a question 
have had a complete therapeutics com 
mittee get-together?” Some of them 
say it's been as long as two years. Un 
circumstances, cant ex 


der those you 


pect a formulary to work 

You have other places that try to 
take the 
medical profession, which is all wrong 
We have this drug, that's the drug 
You can't buy any other! 


attitude of dictating to the 


you use 

The therapeutics committee should 
be No Make 
The only person who can keep it active 
is the hospital pharmacist. One thing 
that I find wrong in many hospital 
pharmacies is that the hospital phar- 


1 on your list it active! 


macist is not always willing to give 
and take as he should 

In the 
pharmacy profession has come from 


last 11 years, the hospital 


underneath the staircases in the hospi 
tals up to first floor. Yet a lot of us 
don't take the 
After all, the administrator 


administrator into con 


sideration 


is exactly that—he is there to admin 


ister, not to dictate, but to see that his 
hospital performs at the proper level 
Many 


committees 


people in hospital formulary 


do not consult their ad 


ministrators. They are there for coun 
sel and they certainly should be used! 

Another thing that I find in some 
hospital formulary committees is that 
the choice of drugs is not open. A 
group of people trying to make up a 
formulary will come to one drug, and 
Other 


will 


that’s the only one they list 


hospital formulary committees 
have their meetings and will really sit 
page fuli of different 


They discuss the problem as it 


down with a 
items 
should be discussed with the medical 
profession, and then, as a group, they 
pick out the drug of choice 

I go into a lot of other hospital 
pharmacies where it’s nothing but out 
right substicution. They will take a 


prescription that comes in from a 
physician for one drug, and the phar 
macist will merely strike it out and 
write another substance in there. He 
certainly could get into trouble if 
something should happen to that pa 
tient! If you have one group of drugs 
that you are using, or one drug, and 
you change to another, those indica 
tions should be made in the record 
where they could be traced back for 


control purposes 


DRUG INDUSTRY'S VIEW 

I am sure you will be interested in 
how we in the drug industry feel about 
hospital formularies. I should say that 
formularies are desirable for the or 
derly, businesslike management of a 
hospital pharmacy, and they are there 
fore economically sound. A_ hospital 
formulary is necessary for the hospital 
to be accredited. The drug industry 
is very much interested in good hos 
pital and I think the 


hospital pharmacy is pare of that. We 


management, 


are not only dependent on hospital 
pharmacies for part of our sales, bur 
we need the cooperation of the hospi 
tals for clinical studies of new drugs 
that are developed in our laboratories 

As long as hospitals are fair in giv 
ing all reputable manufacturers op 
portunities to show and promote 
products and quote on their require 
ments, certainly the drug industry 
shouldn't have anything to say against 
formularies. To get back to the main 
interest of all of us, which is to render 
service to 


better health 


takes not only the pharmacist, the phy 


patients, it 


sician, the administrator, the nurses 
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Entrance to the headquar- 
ters office of American 
Hospital Management Cor- 
poration, whose founder 
operates on the principle 
that hospitals should ex- 
pect to make money. 


He Makes Hospitals Pay—or Else! 


WELI 
make 
Stated in its simplest terms, that is 


managed hospital should 


money 


the proposition on which a chain-store 


management and consulting service 
that is unique in the hospital field has 
been developed in the last ten years 


A West 


American Hospital Management Cor 


Coast phenomenon, the 
poration and its predecessor, North 
west Hospital Consultants, Inc., have 
now tested the proposition in some 45) 
different hospitals tor which the com 
panies have performed one or another 
of their management services. On the 


John Hay, 
founder and president of the corpora 


basis of that experience 
tions, has not changed his mind about 
hospitals 

Like any other business, hospitals 
need good business management,” he 
said recently. “The answer to most hos 
pital problems today may be found in 
Sound 


business principles and methods of op 


efficient business management 


eration should replace obsolete admin 
istrative procedures 

Unlike other consultants in the hos 
pital field, who invariably emphasize 
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This new approach to hospital management 


uses chain-store methods and banking terms; 


answering some questions about procedure 


and also raising some questions about policy 


the importance of the consultant's per 
sonal experience, judgment and knowl 
edge of hospital procedures, Hay uses 
chain-store methods, subordinating the 
individual to the corporation and in 
troducing standard procedures in every 
thing from accounting to x-ray service 


SOME ADMINISTRATORS SHUDDER 


Of course, hospital administrators 
brought up in the tradition of non 
profit service shudder with horror at 
the suggestion that hospital procedures 
can be systematized along corporate 
lines, the way an oil company might 
require all its service station Operators 
to follow standard forms and practices, 
and Hay is not especially popular 
among West administrators 
God help the patients if principles of 
efficient management as understood by 
business and industry are applied to a 
hospital,” one of them said not long 


Coast 


ago, looking over a management con 
tract offered by American Hospital 
Management Corporation 

Surprisingly, however, many hospital 
administrators and trustees who have 
had an opportunity to observe Hay’s 


methods at close range have a some 
what different view. “I can say without 
reservation that the policies of Ameri 
can have been uniformly good and 
have proved effective in giving us both 
efficient business and 
good service,” a member of the board 
of trustees of an American-managed 
hospital in California wrote to a doctor 
in a near-by town who had inquired 


“Their tough 


management 


about the corporation 


unnecessary Costs 


ness in cutting out 
and in running the hospital strictly as 
a business institution has, contrary to 
predictions, been accompanied by im 
proved service and the best relation 
ship with our doctors that the hospital 
has ever enjoyed.” 

Like most of the hospitals managed 
by the company, this one was small 
and new; only seven of the hospitals 
that have another of 
American's services had more than 75 


used one ofr 
beds. Contrary to an impression that 
prevails among hospital administrators 
on the Coast, however, only eight hos 
pitals in the group are privately owned 
Others are the property of voluntary 
counties, mu 


associations, churches 
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nicipalities or, in several cases, hos 
pital districts. 

While American will perform prac- 
tically any service that a hospital board 
may ask for, from buying all the equip- 
ment for a new building to firing a 
recalcitrant charge nurse, the greater 
part of its services, and the largest 
number of its contracts, are in the area 
of financial Especially, 
the company has a monthly payment 
budge t 


receivable that eliminates this trouble 


Management 


plan for collecting accounts 
some problem from contracting hos 


W hate ver 


think who 


and their 
may find 


selves paying up to 12 per cent interest 


pitals patients 


families them 
on unpaid hospital balances, most ad 
ministrators of hospitals using th 
plan swear by it. “In a hospital of 100 
beds we have estimated that the hos 
pital could save the cost of from one 
to three clerks in addition fo enjoying 
a better percentage of collections and 
much improved public relations,” one 
administrator of a budget plan hospital 
said. The improved public relations, it 
developed, emerged from the fact that 
a distant corporation, and not the hos 
pital itself, was putting the clout on 
patients for their unpaid balances 

In most of the 45 hospitals he has 
done business with, Hay has simply in 
stalled and operated the budget plan 
or, for a fee, rendered a financial ad 
visory service, setting up standard re 
porting procedures, analyzing monthly 
operating and financial statements, and 
meeting periodically with the hospital 


board to adv ise on busine $s problems 


JOHN HAY 


RICHARD CODD 


FREDERICK S$. REYNOLDS 


MAC BUHLER 


In a few cases, however, the corpora- 
tion has contracted with the hospital 
board to manage the entire enterprise, 
retaining a percentage of net profits 
as its compensation. It is this injection 
of the profit motive into hospital oper- 
ation, and not the introduction of 
efficient business methods, which every 
body understands are needed as badly 
in hospitals as they are elsewhere, that 
troubles thoughtful administrators and 
others who have watched the growth 
Hospital 
Corporation as something new on the 


When decision-mak 
ing authority rests with a corporation 


of American Management 


hospital horizon 
that stands to profit if the hospital 
shows a surplus in its operating ac 
count, they want to know, won't the 
decisions tend to favor the balance 
sheet, as opposed to the patients? W hat 
happens when the financial interest 
of the hospital and better service to 
patients are in conflict? 

For example, Hay was asked by an 
acquaintance not long ago, how would 
an American manager decide, in a hos 
that was just breaking even, 


pital 
whether or not to add a nurse to the 
payroll on request of the superintend 


ent of nurses? 


MAY BE A CONFLICT 


A thoughtful, quiet spoken man of 
16, Hay acknowledged the possibility 
that the financial and service interests 
of hospitals might conflict on occasion 
but denied that this had ever happened 
in his experience. “In the long run, 


he said, “it is to the hospital's financial 


WILLIAM L. SEAY 


JOHN GORBY 


interest to give patients the best pos 
sible service. The 
single factor, by far, in determining 
whether a hospital shows a profit or a 
loss is its occupancy, and neither doc- 


most important 


tors nor patients are going to come to 
a hospital unless they're satisfied with 
the service they get. So any problem of 
this kind would always be decided in 
favor of good patient service.” 

This policy is emphasized in the 
manual of operations published by 
American Hospital Management Cor 
poration for the guidance of Ameri 
can’s hospital managers and employes 


A massive, loose-leaf volume of more 
pages 
primarily concerned with detailed in 


than a hundred the manual ts 
structions for standard operating pro 
cedures. Here and there, however, the 
purposes of a hospital are discernible 
beneath the layers of instruction. “The 
manager must create in his institution 
friendliness 


an emotional climate of 


and helpfulness to patients,” it says 
at one point, for example. “This is an 
intangible thing, but even in a small 
hospital, limited in equipment and fa- 
cilities, it is readily possible to attain 
that quality which will give the com 
munity confidence in its work and 
pride in its accomplishments 

In a passage that is positively emo 
tional alongside the greater part of the 
manual's contents, the nature of a hos 
pital is then described: “Cleanliness, a 


balanced budget, adequate records, 


good equipment—all these are neces 
sary to successful operation, but they 
are not sufficient if the public regards 
the hospital only as an austere, anti 
septic institution dealing in sickness 
and pain. By his own contacts in the 
community, by his direction of the 
receptionist, nurse and orderly in their 
work, by his relationship with the 
medical staff, the manager can instead 
have his hospital respected as a wel 
those in need of 


come haven for 


medical care. This is a responsibility 
which cannot be so readily outlined 
and affirmed as accounting methods or 
purchasing authority.” 

Patients who have enjoyed the clean 
liness, friendliness and helpfulness of 
an American-managed haven but who, 
for one reason or another, are not 
prepared to pay the balance due on 
their accounts at the time of discharge 
come face to face with a corporation 
that 


policy ranks alongside, if not 


ahead of, quality service: No open ac 
counts. The policy begins to operate 
when a patient first approaches the 
hospital. “Unlike a business, a hospital 
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The manual of operations, published by the corporation for the guid- 
ance of its managers and employes, is a massive volume of more than 
100 loose-leaf pages primarily concerned with standard procedures. 


has no working capital and must meet 
expenses currently,” the manual’s se 
tion on admissions states. “In addition, 


a hospital sells a service, not a com 


modity, and, once given, this service 


cannot be reclaimed. The hospital must 
therefore be assured of payment 
Consequently, one of the admitting 
officer's most important duties to the 
hospital is to reach an immediate finan 
cial understanding with the 
This 


course, be done tactfully, but 


patic nt 


seeking admission must, of 
neither 
relations can 


public 


diplomacy nor 


lessen the importance of this factor 


in the success of a hospital. No patient 
will be admitted, except in emergency 
cases, until the hospital management 
knows how payment for services will 
be made 

At the 
hospital 
tight 
held 


guarantee of payment, suc has a budget 


other end of the patient's 


stay, the policy is equally 
All accounts receivable must be 
some 


under the protection of 


plan contract, an acceptable insurance 
claim cases of de 
ceased patients, a claim filed against 


assignment or, in 


the estate,” the manual stipulates 
the budget plan is che 
American 


Obviously 


method of choice in hos 
pitals, and, unquestionably, the plan ts 
Hay s chef d’oeuvre 


the budget plan is to provide the pa 


The purpose of 


tient who cannot pay cash and has no 
insurance or other aid with a reason 
able and secured method for paying 
his account over a period of time, and 
at the same time to relieve the hospital 
of the bookkeeping and other incon 
veniences inherent in any deferred or 
time payment plan,” said Hay, a mem 
ber of a banking family who started 


his career in the small loan business 
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The way the plan operates, the hos 
pital gets the full amount of its out 
standing balance if all payments are 
made, and the company takes the inter 
est payments as its fee for the collec 
tion service. Interest charges vary 
according to the size of the account 
and the number of monthly payments 
By loan company standards, the charges 
are moderate enough, but hospital 
people generally take a dim view of 
charges that reach as much as 12 per 
cent on the initial amount of the un 
paid balance in 10 months, making 
the interest charge figured on the aver 
balance for the entire 


Hay has 


age unpaid 
period astronomical. Even 
acknowledged that the interest charges 
may be a little steep in some cases, 
and he told an acquaintance recently 
that the budget plan would soon be 
revised to reduce charges 

In applying the plan to individual 
cases, hospital managers and credit 
officers are urged to select terms that 
will keep payments well within the 
patient's ability to pay. “The general 
policy in making out budgets should 
be to collect as large a down payment 
as possible but to keep monthly pay 
ments at a reasonable figure commen 
surate with the patient's or responsible 
party's earnings and ability to pay 
the manual says on this point. “It is far 
more satisfactory to all parties con 
cerned to have smaller monthly pay 
ments which are paid on schedule 
than to have larger payments which 
in a few months may result in default 
ing and the consequent discomfort and 
added expense of collection procedure 
or refinancing 

The 


small means that some balances can't 


policy of keeping payments 


be paid up within the maximum allow 
able period under the budget plan, 
which is 12 months. In these cases, 
provision is made for monthly pay 
ments in whatever amount the debtor 
feels he can manage, and the balance 
becomes due in one final payment in 
the thirteenth month. This arrangement 
is known to the company as a “balloon 
budget” contract. Of course, in many 
cases, the final, “balloon 


be paid, either, so a new contract is 


payment cant 


then drawn up calling for new monthly 
balance due 
under the old While the 
balloon contracts are perfectly legal 
and do give patients with large bal 


payments to cover the 


contract 


ances an Opportunity to pay what they 
owe over an extended period, at least 
one hospital administrator has com 
plained that some patients with balloon 
contracts have not been aware that an 
unpaid balance would remain at the 
end of the first year and were shocked 
to find they still owed a substantial 
sum after making the twelfth and, as 
they thought, final payment on the 
original budget plan 


NOT COMPANY'S FAULT 


This is scarcely the faule of the 
company, however, and it is doubtful 
that there could be many patients who 
would expect to pay a $500 balance 
say, in 12 easy payments of $20 each 
unless the clerk at the hospital had led 
them to believe that part of the bill 
was being discounted or written off 
a circumstance that could not apply, 
in any case, to a patient who can read 
and write since the terms of the bal 
loon payment, like those of the budget 
plan itself, are clearly stated in a con 
tract which the patient or responsible 
party must sign, before witnesses, at 
the time of discharge from the hos 
pital 

Whatever its faults, the budget plan 
has been hailed as a godsend by most 
of the hospitals that have used it. “Ex 
perience shows that the plan provides 
a much higher rate of return to the 
hospital on accounts receivable than 
the usual Open accounts system with 
comparatively irregular methods of 
collection,” Hay has stated, “It 
firm belief of the company that if the 


is the 


budget plan is thoroughly understood 
by the hospital management and fully 
explained to the patient, all concerned 
will agree that no other deferred pay 
ment plan could be worked out which 
is fairer to both the hospital and the 
patient 
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No one understands the budget plan 
more thoroughly than a debtor who 
falls behind in his payments. When 
this happens, the company swings into 
a procedure that would make the aver- 
age hospital's collection methods look 
downright whimsical, drilling out re- 
letters, telephone 


minders, notices, 


calls, and assignment forms with the 
precision and regularity of a punch 
press. “If the above procedure does not 
obtain 
period,” the manual says at the end of 


results within the indicated 
a section describing how this is done, 
‘the account is charged off and re- 
turned to the hospital for such action 
as it may desire to take. This schedule 
shows the company’s maximum effort 
to Obtain payment on budget plan ac 
counts; the company is not a collection 
agency, and the account is not assigned 
to one.’ 

This last statement, actually, is a 
matter of Administrators 
using the budget plan probably think 
of the company as a collection agency 
This opinion is 


Opinion 


and a good one 
shared by patients who can make full 
payment within 30 days; for this type 
of account, interest charges are waived 

Unlike other hospital consultants 
who, without exception, have stepped 
into the consulting field with years of 
experience as hospital administrators, 
and usually solid reputations, behind 
them, Hay has never been a hospital 
administrator, as such, himself, and he 
got into the consulting field by request, 
not by design. Leaving a promising 
career as West Coast branch manager 
for a nationwide commercial credit or 
ganization, Hay returned from war 
service as an aircraft inspector 
took a job managing a small group 
practice clinic for a group of doctors 
in Spokane, Wash., his home state. A 
man with a definite genius for keeping 
things tidy, financially speaking, Hay 
made a terrific impression on the doc 
tors in his group, and, when a near-by 
hospital one of the doctors was inter 
ested in got into financial trouble, Hay 
was sent Over to straighten things out 


and 


SET IT ON ITS FEET 

Working evenings and week ends, 
he unraveled the hospital's tangled 
accounts and established it on a sound 
financial footing, setting up the ac- 
counting system that later became the 
basis for American's standard account 
ing procedure. Before he finished that 
job, however, another hospital in the 
area heard about his services, needed 
help, and called him in. After a year 
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of this, Hay established his own office 
in Spokane as Northwest Hospital 
Consultants, Inc. For a while, he re- 
stricted his consulting services to the 
Spokane area and what he could accom- 
plish himself, with a couple of clerical 
assistants, Then he began to expand, 
taking on experienced hospital ac- 
countants and administrators as man- 
agers, and afield as 
Montana, Cali- 
fornia 


moving as far 


Idaho, Oregon and 


HIT PAY DIRT 

In Southern California, Hay hit pay 
dirt. The area was underbuilt, and new 
hospital facilities were springing up on 
all sides, many of them governed by 
boards no experience 
whatsoever in hospital affairs. For 
hospitals, Hay 


district with 
boards building new 
devised his “l per cent contract,” 
under which, for 1 per cent of the total 
cost, he did everything from dealing 
with the architect to cutting the ribbon 
at the front door of the newly equipped 
and furnished hospital. “The corpora- 
tion assisted hospital commissioners of 
the local district throughout the con- 
struction period,” said one of these 
board members 
of assisting in working out the equip- 
ment list and assisting the hospital 
board in obtaining advantageous prices 
on equipment purchased for the hospi- 
tal. The firm also was of great assistance 
to the board in planning the hospital 
construction and arrangement and in 
lining up and employing competent 
and efficient personnel. The board of 
commissioners are laymen and have 
little knowledge of the operation of 
the hospital, and consequently the as- 
sistance has been of great service to the 
hospital board, and the community as 
a whole.” 

To keep up with the growing vol- 
ume of business in California, Hay 
himself moved to Los Angeles a year 
ago and incorporated there as the 
American Hospital Management Cor- 
poration, leaving the Spokane office 
Principals 


‘The service consisted 


in the hands of an assistant 
in the American organization today, in 
addition to Hay, are Mac Buhler, who 
was Originally laboratory director of 
the Rockwood Clinic when Hay was 
manager in 1946, has since run several 
hospitals in the chain-store system and 
is now in charge of inventory and pur 
chasing procedures in affiliated hos- 
pitals; Richard Codd, who oversees 
several hospital management contracts 
as district representative for the Los 
Angeles office and was formerly direc- 


tor of the blood program for the west- 
ern division of Red Cross; Charles S 
Aston Jr., a fellow of the American 
College of Hospital Administrators 
and former hospital administrator who 
serves the company as a traveling con- 
sultant, and Frederick S. Reynolds, past 
president of the Southern California 
Sanitarium Association, who heads up 
a new division of American offering 
financial management and consulting 
services to nursing homes and sani- 
tariums. John Gorby, administrator of 
La Mesa Community Hospital, at La 
Mesa, Calif., and well known in West 
Coast hospital circles, is a member of 
the corporation's board of directors 
William L. Seay, who holds a master’s 
degree in hospital administration from 
St. Louis University, functions as su 
pervisor of hospital administrators. He 
has had several years’ experience with 
group insurance, and 
for three years with the Kaiser Foun- 


was associated 


dation as assistance and procedure an 
alyst. 

Today, Hay has high hopes for ex 
pansion of his “1 per cent” department, 
nursing home division, and a new 
franchise plan under which he will 
provide American manuals, procedures, 
budget plans and other services to li- 
censees at 10 per cent of the gross 
fees or payments received by the li 
censee, With all these programs under 
way, Hay has visions of a coast-to-coast 
network of American-managed hos- 
pitals and nursing homes that will 
rival the Statler chain in the hotel 
field, or A & P in the food store busi 
ness 


SHIFT THE BURDEN 

Whether anything remotely ap- 
proaching this kind of expansion will 
happen or not probably depends more 
on the quality of administration in 
community hospitals across the country 
than on the particular services offered 
by the American Hospital Manage- 
ment Corporation. As a practical man, 
Hay is quick to acknowledge this. “We 
may not have much to offer a hospital 
that is already getting good, business- 
like management,” he has said, adding 
quickly that even these hospitals, how- 
ever, could benefit from the budget 
plan. Furthermore, Hay believes, the 
administrator's hand may be strength- 
ened in dealing with his board, medical 
staff and community generally when he 
has the firm policies and counsel of a 
corporation to fall back on, or at least 
lean on, at critical times. “Our mana- 

(Continued on Page 152) 
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Medical Staff: Doctor's Master or Servant? 


RICHARD D. WITTRUP 


()' ALL the problems which face 
hospital people the country over, 
the one that seems to defy rational 
solution oftenest is the organization of 
The 


plexity of medical practice and the in 


the medical staff increasing com 
creasing importance of the hospital as 
a health agency in the community have 
made it essential more closely ro co 
ordinate the activities of physicians and 
hospitals. This requirement has in turn 
required a closer integration of the 
staft hospital organiza 


medical and 


r10ns 


REFERRED TO COURTS 


However, the attempt to include 


physicians within the formal organiza 
tional structure of the hospital seems 
at least in some cases, to have created 
as many problems as it has solved 
These problems have proved to be suf 
ficiently serious as to command the 
attention of at least half a dozen organ 
izations with nationwide influence as 
well as countless groups of more lim 
ited jurisdiction, and in some cases 
have become of such import as to be 
referred to the courts for resolution 
Certainly, then, these problems war 
rant intensive and continuing explo 
It is the presumption of this 


this 


ration 


paper to examine one aspect ot 


problem, namely, the authority structure 
of the hospital-medical staff organiza 
tion. For purposes of discussion, it will 
be necessary to speak of two specifi 


types of authority, which we shall de 


administrative assistant 


Mr W ittruy is 


University of Chicago Clinics 
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The staff organization may have governing authority 


derived from hospital trustees or representative 


authority derived from its own membership, but it can’t 


have both at the same time, according to this analysis 


scribe as “governing” authority and 


representative’ authority 

Governing authority may be defined 
as the right to control the activities of 
individuals. A father, when he orders 
his son to be home by midnight, does 
so by right of his governing authority 

Representative authority, on the 
other hand, may be defined as the right 
to speak for individuals. Thus when a 
real estate broker offers to sell a house 
to a prospective buyer for a given sum 
of money, he does so on the basis of 
representative authority vested in him 
by the owner of the house 

Relating these two types of authority 
to organizations, it will be recognized 
that when the owner of the local gro 
cery store negotiates the terms of his 
lease with his landlord, he is exercising 
the representative function, 4.e. he 1s 
speaking on behalf of his store. When 
on the other hand, he instructs his stock 
boy to bring up a fresh case of celery 
he is exercising the governing function 

Analyzing this example in terms of 
authority structure, it can be seen that 
we have the simplest possible case, The 
store owner is at one and the same time 
and 


what we might call the “source 


holder” of authority to exercise both 
the representative and governing func 
tions. In other words, the authority 
structure is completely condensed with 
in one individual 

Let us now assume that the store 
owner becomes prosperous and retires 
to Florida, and that in so doing he finds 
it necessary and desirable to hire two 


men, Mr. Smith and Mr. Jones. To Mr 


Smith he assigns the task of managing 
the internal affairs of the store, ie 
instructing the stock boy and cashier, 
arranging their schedules and rates of 
pay, arranging merchandise on the shelf, 
and so on. To Mr. Jones he assigns the 
tasks of ordering merchandise, han 
dling advertising, and negotiating con 
tracts 

In this case, and speaking generally, 
Mr. Smith holds authority to perform 
the governing function and Mr. Jones, 
the representative function. In every 
day terms, we might say that Mr, Smith 
is authorized to “run” the store while 
Mr. Jones is authorized to “speak for’ 


the store 


HE IS SOURCE OF AUTHORITY 

The store owner, however, remains 
an important part of this authority 
structure since he serves as the source 
of authority with respect to each func 
tion. So long as he remains the sole 
source of authority, it 1s possible for 
him to subdivide these functions fur 
ther. Thus he can hire a butcher to take 
over the meat counter, leaving Mr 
Smith with the task of operating the re 
mainder of the store, Similarly, he can 
contract with an advertising agency to 
take care of all advertising, leaving Mr 
Jones with ordering and contract ne 
Zouations 

It is important for this discussion 
however, to point out that throughout 
this example the representative fun 
tion has been exercised only in relation 
to the source of representative authority 
case has the 


z¢, the owner. In no 
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"Good human relations is a result, not a cause, of effective organization” 


owner, OF any employe pretended tO 
speak for any individual within the or 
owne}r 


other than for the 


Smith has no authority to 


ganization 
Thus Mr 
say that the stock boy will resign unless 
he gets a $10 per week raise without 
first obtaining from the stock boy per 
mission to do $0 

This 
ciple, 


illustrates an important prin 


which is 


paper 


repres ntative au 


and om important to 


the remainder of this namely 


that the source of 
thority must always be the person of 
group of persons who are to be repre 
sented 

In a hospital-medical staff organiza 
similar 


tion with an authority structure 


to that described in the example of 


the store, we would say that the trus 
tees constitute the source of authority 


with respect to the governing and 
They 


speak for” the 


representative functions have 


the right to “run” and 


hospital. Authority could then be sub 
divided in various ways and delegated 
to the administrator and/or the med 
staft 


tioned, an infinite variety of arrange 


ical officers. As has been men 


ments would be possible so long as 
the trustees remain the sole source of 


authority 


TRUSTEES MUST APPROVE 


That such an authority structure ex 


ists would seem to be borne out by 
many aspects of hospital-medical staff 
organization, For example, we often 
hear it said that a rule or regulation 
adopted by the medical staff cannot be 
enforced until and unless it is approved 


also 


by the hospital trustees, It is 


commonly stated that the medical staft 


by-laws require the approval of the 


trustees, The granting and restriction 
of hospital privileges are commonly 
recognized as a function of the trustees 
Each of these examples strongly im 
plies that the medical staff organization 
is an administrative arm of the board 
of trustees, supervising (or governing ) 
the activities of the physicians on the 
staff on the basis of authority derived 
from the trustees 
other 


however aspects 


There are 
of hospital-medical staff organization 


which do not fall into this description, 
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medical 
staft 


for example the election of 
staf 


[his practice seems to imply a totally 


officers* by the medical 


different kind of organizational and 
authority structure 

Referring back to our example of 
that the store 


the store, we can see 


owner would not tolerate a situation 


where the stock boy and the cashier 
elected Mr, Smith. The reason he could 
If he is 


for the opera 


not tolerate it is quite simple 
ultimately responsible 
and for its success 


tion of the store 


or failure, then he cannot permit the 
clerk and stock boy to determine who 

the governing function 
For if they do, Mr. Smith 


will be constrained to govern them in 


will exercise 


over them 
their interest rather than in the store's 
interest 

Ic might, of course, be said that the 
owner could formally delegate to the 
stock boy and the clerk the responsi 
bility for Smith. But 


this arrangement fails to provide for 


selecting Mr 


an important contingency, namely, the 
possibility that the stock boy and clerk 
may disagree with the wishes of the 

In this event (a very likely 
does Mr. Smith 
with the wishes of the 


owner 
one ) govern im ac 
cordance owner 
or according to the wishes of the 
employes? 

The purpose of this paper is not to 
argue that doctors are to be compared 
to clerks and stock boys. Yet if we 


assume a situation where the trustees 
are considered the source of governing 
authority and where the officers of the 
medical staff are elected by the physi 
cians, then what happens when an ofh 
cer governs according to the wishes of 


the staff but contrary to the wishes of 


the trustees? What most certainly will 


happen is that there will occur a dis 


pute between the staff and trustees 


which has its basis not in the inade 


quacies of the trustees or physicians 


but in the inadequacy of the organ 


izational and authority structure. Be 
cause this organizational pattern does 


not provide a method for resolving 


*For the sake of convenience the word 
othecers’ will be 


all medical staff officials 


used in this paper to 
describe including 


chiefs of service 


disagreement within it, it must be con- 
sidered an inherently unstable organ 
ization 

It is not sufficient to say that this 
can all be prevented through under 
standing and good human relations for 
to so say denies the need of organ 
ization. A group of individuals with 
a common purpose, each of whom is 
objective, understanding, loyal, cour 
teous and kind, needs no formal organ- 
ization with elected officers and writ- 
ten policies. Thus we find groups of 
men going on fishing trips without 
ever electing a president. They can 
do so because they have sufficient unity 
of purpose and are willing for the 
time being to forget their personal 
differences 

The purpose of organization is to 
allow a group of individuals to achieve 
a particular goal in spite of, or some 
times by capitalizing on, their disunity 
of purpose and personal differences 
It is when these differences occur that 
the authority structure of an organiza 
tion plays its most important rdéle 
Good human relations is a result, not 
a cause, of effective organization 


HOW CAN STAFF BE REPRESENTED? 

Going back to the discussion about 
the election of medical staff officers, 
another question might well be asked 
If the staff does not 
officers, how can the medical staff be 
represented to the trustees? Here we 
see that we are no longer speaking of 
the governing function but rather of 


medical elect 


the representative function 
Considering again our grocery store, 

if the clerk and stock boy wish some- 

their 


one, say Mr. Green, to act as 


representative for purposes of dis- 
cussing with the owner those policies 
and regulations which affect them, then 
they, not the 


If the owner 


it is that 

owner, select Mr. Green 
is in a position to appoint or to effect 
the appointment of Mr. Green as the 
employes’ representative, then to that 
extent Mr usefulness as a 
representative is diluted, for the only 


imperative 


Green s 


reason Mr. Green was asked to serve 
as the employes’ representative to the 


owner is that the employes wished to 
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“Neither organization can function well unless they remain separate” 


influence the behavior of the owner 
This being the case, the last person 
who should dictate the appointment of 
Mr. Green 1s the 
did dictate the appointment, the situa 
tion would be analogous to permitting 


plaintiff's 


owner. If the owner 


the defendant to select the 


attorney 


MAY BE AN EMPLOYE 

It is not important, in this instance, 
who Mr. Green is so long as he ts not 
one of those who holds authority to 
represent the store owner. It is even 
possible for Mr. Green to be another 
What is im 
fact 


employe of the store 


portant, for our purpose, is th 
that an additional organizational unit 
organizationally separate from the stor 
organization, has been created. And it 
can be seen that neither organization 
unless they remain 


can function well 


distinctly separate. This is for two rea 


sons. First, as has been mentioned, 
the representative function cannot be 
effectively exercised unless this is true, 
and, second, unless the separation is 
distinct the individuals involved are 
likely tO experience 
confusion regarding the proper roéle 


and function of the officials of the two 


a good deal of 


organizations 

Again assuring the reader that it is 
not the intention to compare physi 
cians with employes, let me point out 
that if medical staff officers are ex 
pected to perform a governing fun 
tion on the basis of authority derived 
from the hospital trustees, they should 
logically be appointed by the trustees 
If, on the other hand, they are expected 
to represent the physicians interests 
they should logically be appointed by 
the medical staff 

The practice of having officers s« 
lected by the medical staff and ap 
proved by the trustees might be sug 
gested as a method for resolving this 
dilemma. Yet this is at best an awk 
ward solution, for it does not answer 
the question of what an officer should 
do when he is instructed by the trus 
take 


physicians believe to be contrary to 
The dilemma has been 


tees to some action which the 
their interest 


extended, but not resolved 
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Attempting to draw from this dis 
of the 
it to 


cussion the fundamental nature 


dilemma presented, we conclude 


be a principle of organization that 


when an organizational unit has as 


one of its functions the governing of 


the activities of individuals within tt, 


and when the authority to exercise 


this governing function is derived 


from outside the unit, then that unit 


cannot also effectively represent thi 


interests of those individuals to che 
it Obtains the au 


And further 


under these conditions, any attempt by 


source from which 


thority to govern that 
the organizational unit to exercise both 
the governing and representative func 
ates an inher 


tions automatically cr 


ently unstable organization situation 


Relating this principle directly to 
the hospital medical staff situation, we 
would say that if the medical staff 
organization has as one of its functions 
the governing of the activities of th 
physicians who make up the staff, and 
if the authority to govern those activi 
ties is derived from the trustees of the 
hospital, then the medical staff organ 
ization cannot also effectively represent 
the physi ians interests to the trustees 
Further, any attempt by the organized 
both 


matically creates an unstable 


staff to exercis functions auto 
Organiza 
tional situation 

It might be argued that this prin 
ciple is not valid since it excludes the 
possibility of electing certain officials 
to exercise the representative function 
and appointing others to exercise the 
this af 
fact 


happened is that two organizational 


governing function. Under 


rangement, however, what has in 


units have been created: one tor pre 


sent, the other to govern. Considered 


in this light, such an arrangement 1s 
consistent with the principle 

It may be well to reemphasize, how 
ever, that the practice of electing som« 
officials and appointing others is not 
there 
| 


without its difficulties. Unless 


exists a clear distinction between the 
two organizational units, there is likely 
to be continuing difficulry in distin 
guishing between the two functions 
Assuming that one of the prerequisites 


of a “good” organizational structure is 


clearly understood, it 


outward 


that ic must be 


follows that the 


of the 


appearance 
organizational structure should 
be indicative of its content 
The use of the staft 
both organizational units 


inward 
term “medical 
to describe 
does not meet this criterion 

It might also be argued that this 
principle is inconsistent with the ex 
perience of many hospital-medical staft 
have functioned 


organizations which 


successfully while operating in viola 


tion of it. Further reflection, however 
would seem to indicate that the incon 
sistency is more apparent than real and 
there are 


that adequate explanations 


to account for tt 


STAFF MAY GOVERN ITSELF 
1. The 


their 


trustees may not be exer 


cising prerogative fo govern 
leaving the staff to 


itself independent of the trustees. This 


medical govern 


arrangement is perfectly workable from 


an organizational standpoint so long 
as the trustees are able and willing to 
accept the decisions of the medical 
staff. It 


unwilling or unable to accept these 


is when the trustees become 


decisions that the inherent instability 
manifests itself 

2. The exercising of governing au 
thority by the trustees may be so skill 
medical staff feels 
Where this 
until the 


fully done that the 
no need of representation 
is the will not be 


staff feels such a need that the insta 


case, it 


bility will become apparent 

4. Referring to the preceding dis 
cussion on human relations, it may be 
that there exists such harmony and 
unity of purpose that no governing or 
representing is being done. This happy 
circumstance, however, only hides and 
does not deny the inherent instability 

It may be appropriate at this point 
to ask what relevance the assignment 
of both governing and representative 
functions to the medical staff has to 
current problems in hospital-medical 
staff organization 

One area in which this principle is 
involved (the selection of medical staff 
officers) has already been discussed 
On the 


apparent that 


basis of that discussion, it is 


the question of whether 
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the trustees or the medical staff should 
select these officers cannot be conclu 
sively answered in cases where the 
principle is violated 

The principle would also appear to 
be involved in the decision of whether 
or not to create a department of gen- 
eral practice. If the function of the 
staff 
physicians, then it is logical that de 
partmentalization should be on the 
basis of the physicians’ interests. From 
this standpoint, a department of gen 
eral practice is clearly indicated. If the 


function is to govern on the basis of 


organization is to represent the 


authority derived from the trustees, 


then it would appear that depart 


mentalization should be on the basis 
of the nature of the physicians work, 
i.e. medicine, surgery and pathology, 
and there should be no department 
of general practice, Thus if the prin 
ciple is not followed there is no clear 
answer to the question 

The difficulty often experienced in 
drawing an organizational chart for a 
hospital may also be the result of a 
violation of the principle. Some hos 
pitals show the medical staff under the 
administrator, a description many phy- 
sicians will not tolerate since it im 
plies that the physicians can reach the 
trustees administrator 


Other hospitals show the medical staff 


only via the 
directly beneath the trustees, a de- 
scription which implies the right of 
the medical staff to approach the trus 
tees at will without regard for the ad 


ministrator 
the staff in a little box directly beside 


Still other hospitals show 


the trustees, them with a 
line, the meaning of which is obscure. 
It should not be difficule to draw an 


organizational chart showing lines of 


connecting 


authority if the authority is of either 
a governing of 

If the 
govern, the staff should obviously be 
shown somewhere beneath the trustees, 


repr esentative nature 


function of the staff is to 


the precise location being a matter of 
trustee discretion 

If the function is to represent, then 
the medical staff organization should 
not logically appear on the organiza 
tional chart of the hospital at all since 
it is an Organization independent of 
the hospital and the only relationship 
between the two is one of negotiating 
the physicians’ interests. If the prin- 
ciple is violated, it is impossible to 
draw a chart which accurately reflects 
the organization 

Medical staff by-laws also constitute 
a problem in which this principle 
would appear to be involved. Thus any 
provision requiring that the by-laws 
be approved by both the medical staff 
seem to be 
that the 


and the trustees would 
based on the 
medical staff is a representative organ- 
ization independent of the hospital 
This would mean that the by-laws are 
in reality a contract between the med- 
ical staff and the hospital covering the 


staft 


assum pti mn 


activities of the medical 


If this is the case, then this contract, 


Mississippi Chancery Court Orders Hospital 
to Restore Doctor's Membership on Staff 
Ivy Memorial 


Hospital lost a lawsuit here last month 


West Point, MIss 


when the chancery court of Clay 
County granted a permanent injunc 
tion to Dr. Henry M requiring 
the hospital to restore his membership 


Lee 


on the medical staff 

Dr. Lee and one of his patients sued 
the hospital last year when he was 
dropped from staff membership by the 
board of trustees 

The hospital is owned and operated 
by Memorial Hospital Foundation, a 
charitable 
rendering its decision in the case, the 
court found that the Foundation had 
received aid from the Mississippi Com 
mission on Hospital Care, in the form 


nonprofit corporation, In 


of construction funds 

We find that 
grant-of-aid from the government, 
usually some of the rights of the re 


when we accept a 
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cipients are curtailed by a condition 
of the grant,” the court said. “It is the 
Opinion of the court that such a case 
exists here, and when the Foundation 
accepted a grant of public funds in 
$500,000, the 


with 


excess of hospital that 


it constructed said funds be- 
came a part of the state hospital plan 
and therefore became subject to the 
same provisions that would govern the 
operation of public hospitals with re- 
spect to matters such as are brought 
in question by this lawsuit 

The weight of authority throughout 
the United States is that selection of 
the staff of public hospitals is subject 
by a competent 


jurisdiction, and although the Founda- 


to review court of 
tion is a private corporation and thus 
ordinarily would have the right to ex- 
clude a physician from the use of its 


(Continued on Page 168) 


like all contracts, must be agreeable to 
both parties and it is obvious that the 
by-laws need to be approved by the 
medical staff. On the other hand, any 
set of by-laws which state in the pre 
amble that the staff is re- 
sponsible for the quality of care, sub 
ject to the ultimate authority of the 
governing body, would seem to imply 


medical 


that the medical staff is governed on 
the basis of trustee authority. In this 
case, it would appear that the by-laws 
are primarily statements of trustee pol- 
icy and it would be an abandonment 
of responsibility for the trustees to 
agree to any provision which required 
that by-laws be approved by the med- 
ical staff. If the principle is not fol 
lowed, there is no answer to the ques- 
tion of whether by-laws should require 
the approval of the medical staff. 


SHOULD CHIEFS BE PAID? 
Sell 


question of whether chiefs of services 


another case in point is the 
should receive remuneration from the 
hospital. If they serve as governing 
officers, they are clearly performing a 
service for the hospital and could be 
remunerated by the hospital. If they 
are representatives, their remuneration, 
legitimate 
If they are 
both there is no clear answer to the 


if any, would not be a 


charge against the hospital 


question 

These examples are important and 
serve to illustrate that organizational 
principles, when violated, have far 
reaching effects. But the primary pur 
pose of this discussion is to point out 
that to assign both representative and 
governing functions to the same organ- 
izational unit, in this case the medical 
staff, is to create an organizational 
situation which is inherently unstable 
because it does not provide a method 
for resolving disagreement within it 
Illustrations of this principle will not 
be found in any discussion of broad, 
nationwide problems. Rather they will 
be found among the many tragic 
stories of eruptions, disputes and long- 
standing frictions and antagonisms in 


And 


principle is recognized and hospitals 


individual hospitals unless this 
are organized accordingly, no hospital 
can consider itself immune from such 
difficulties 

It is for this reason that the hospital 
field attack 
afresh and bend every effort toward 
designing and implementing organ- 
izational relationships which will prove 
to be stable and which can be clearly 
understood by all parties involved 


needs to this problem 
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Hospital Goes to Town With Disaster Plan 


LT. ROBERT McGRATH 


| be THE event of any type of natural 
disaster, both the hospital and the 
community must be concerned and 
prepared automatically to activate cer- 
tain trained manpower, equipment and 
methods to fit the particular problem 
at hand. Both the hospital and the 
community are directly affected when 
disaster strikes either one or the other 

In most cases people are brought 
into the hospital. On occasion it has 
been necessary to take people out of 
the hospital. It may be necessary at 
one time or another to remove up to 
75 per cent of the more nearly con- 
valescent patients in order to bring 
in victims in acute need of medical 


care 


Le. McGrath is hospital inspector, Chi 


cago Fire Prevention Bureau 


——and proves how successfully hospital and 


community can work together on such projects 


You may have to extend 
emergency room the full length of a 
corridor, using carts, desks 
and tables for examination and treat- 
You have to make im 
mediate use of the OR OB 
facilities. It may be necessary to 
guard all entrances against intrusion 
by excited and unauthorized people 

The big problems in most disasters 
can be resolved into the following 
questions: Who is to move the in- 
jured and how? Where are they to 
be taken and how? Where do lines 
of authority begin and end? Where 
do we get necessary supplies for treat- 
ment and equipment for transporta- 
heat, 


y< yur 
stretcher 
ment 


ma y 
and 


communication, necessary 


t10n, 
light and power? Can the hospital 


and community help each other? 


Joint hospital-community committee maps out evacuation route and road blocks. 
Left to right: Dr. Charles H. Klamer; Fire Chief Roman Fuhs; Police Chief Robert 
Parker; Dr. M. C. Heck (with pointer), civil defense medical director; Mayor 
Edward Lorey; Mother Catherine, administrator of Memorial Hospital, and 
Mother Stanislaus; Harry Beckman, chief engineer; Herbert Thyen, chamber of 
commerce, and O. A. Krempp, civil defense director of Dubois County, Indiana. 
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I have been asked by many adminis 
trators how to tie the hospital's safety 
program in with the community's 
efforts, and although I have trained 
personnel in 45 hospitals, established 
evacuation routes for some, and have 
evacuated people to air raid shelters, 
it was not until the end of July that 
I was able to work on an actual hos- 
pital-community program 

The opportunity to do so arose 
when Mother M. Catherine, adminis- 
trator of Memorial Hospital in Jasper, 
Ind., proposed that I train her per- 
sonnel in first-aid firefighting and 
emergency patient handling, In return, 
| proposed to train both the hospital 
personnel and the people in the com 
munity, with the idea of putting them 
together in an exercise 
which could be applied automatically 
to any situation that required either 
leaving the building or bringing vic 
ums in 


evacuation 


Preliminary to the 
sketch of the 
and 


program, a 
city streets was made 
sent to Jasper, with pertinent 
buildings roughed in, as well as possi 
likely 
crossings where police blocks should 
be set up. With this sketch of the 


town went another of the hospital with 


ble evacuation avenues, and 


important features roughed in, along 
with various ideas, suggestions and 
questions. All these data were sent 
out so that the hospital people and 
the people in the town would have 
some initial material to discuss in a 
meeting 

The week of July 23 to 28 was sug- 
gested in order to avoid any acciden- 

(Continued on Page 7A) 
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3:15 P.M.;: Volunteers who participated in the disaster 
drill at Memorial Hospital in Jasper, Ind., gather in the 
auditorium of the hospital ready to take their places. 
Some 77 volunteers acted as patients during the drill 


3:29 P.M.; Following the west-to-east horizontal evacu- 
ation, as ordered by the fire chief, ambulatory patients 
are evacuated vertically to the floor below the fire. Later 
the patients will be led from the building to waiting buses 


3:32 P.M.: Two nurses, an aide and a boy scout team 
up on a blanket carry along a first floor corridor. They are 
en route from the elevator to a truck waiting outside. Any 
four people who had been trained constituted a team 








3:23 P.M.: Members of the Jasper fire department stretch 
hose line up stairwell at right to fourth floor area. Nurses 


in background prepare to blanket-carry a patient who has 
been removed from immediate danger in the fire area. 


3:30 P.M.;: Bed patient is carried down from the fourth 
to the third floor by a team of two nurses, an aide, and a 
The firemen and nurses worked the fourth floor 
while other teams operated on third, second and first floors. 


fireman. 


3:34 P.M.; Citizen team prepares to lower a bed pa- 
tient onto the threshold of the elevator. As they were 
brought to the elevators, the patients were quickly placed 
three abreast on the floor by the scouts and guardsmen. 
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3:35 P.M.: Two buses were lined up at the front en- 
trance of the hospital for the transportation of ambulatory 
patients who were marched downstairs in double file, then 
separated into two single lines, each heading for a bus. 


3:41 P.M.: The large trailer truck accommodating 24 pa- 
tients is loaded and ready to go as soon as ramp is re- 
moved. There were a panel truck and a pickup truck for 
moving surgical equipment and medical supplies. 


3:48 P.M.: Temporary hospital at Kundek Hall. Doctors, 
nurses and aides are working in the foreground. In the 
background two surgery units (general and orthopedic) are 
in operation, each one with its own staff and supplies. 


3:37 P.M.; Boy scout team swings into truck, where pa- 
tients are placed on thick furniture pads. Team of national 
guardsmen is right behind the scouts. Men supervising 
are two doctors and the mayor (wearing a straw hat). 


* 


3:44 P.M.: At Kundek Hall temporary staircases were 


placed against the truck to facilitate unloading. Four 
volunteers from industry carry patients down the wide 


steps while others use the narrow steps to enter the truck. 


3:50 P.M.: Members of the Ladies Service Club, women 
of the community, and high school girls who valynteered as 
patients are served in the temporary dining room by other 
volunteers. Refreshments were prepared in adjacent kitchen, 





(Continued Prom Page 71) 
tal identification with an evacuation of 
type has 
annual national event. Administration, 
medical staff, nursing and engineering 
departments talked it over and then 


another which become an 


sampled various opinions in the town 

On Monday, July 23, I held a meet 
ing with hospital representatives, in 
cluding the full medical staff. It was 
necessary to agree in the hospital be- 
fore reaching out into the community 
Next we had a meeting with the 
mayor, chief of police, fire chief, and 
defense We 


found them quite enthusiastic so the 


civil medical director 
next thing was to find out what could 
be done, by whom, when and where, 
and how many 


held 


On one occa- 


Training sessions wer¢ every 
afcernoon and evening 
sion, two sessions were held in one 
During the week we trained 
Sisters, boy 
Lions, 


evening 


nurses, aides, firemen, 


scouts, national guardsmen, 
members of the American Legion and 
the chamber of commerce, and men 
from plants and factories 

The chief of police agreed to co- 
ordinate the work of his own 
the state police and the M.P.’s from 
the national guard. Trafhe problems, 


road blocks, escorts and patrol work 


men, 


assigned to the three police 
They did their job so well 
“Even a 


were 
branches 
that 
mouse couldn't get through the police 
lines.” 

Obviously, we could not evacuate 


someone remarked 


actual patients, so volunteers took over 
during the exercise In order not to 
alarm patients, a card was placed on 
each patient's tray on Saturday morn- 
ing announcing the drill and explain- 
ing that it was one of the measures 
taken by the hospital for the protec- 
As a further pre- 
their visitors 
were asked to remain in their rooms 


tion of patients 


caution, patients and 
during the program 
The day and time of the fire evacua- 
tion were known only to the key peo- 
ple. It was advertised that the test 
would occur near the end of the week, 
but no specific hou: was given. We 
decided to have a fire alert on Fourth 
Floor West at 3:20 p.m. on Saturday. 
Successively, the patients in immedi- 
ate danger were to be removed, the 
fire fought, and the floor evacuated 
horizontally and then vertically 
After the fire chief decided on ver- 
tical from the fourth to 
the third floor, he then followed up 
with an order to evacuate the build- 


ing. The exact hour was 3:30 p.m 


evacuation 


At the same time, he called the power- 
house and ordered the evacuation sig- 
nal blown. This was something we 
had worked out in a meeting and con- 
sisted of 10 close, staccato blows 
of the Two factories 
joined in with their whistles, so that 
all sections of the town could hear 


whistle more 


the signal 

The whistle automatically set the 
rescue and transportation teams in 
motion toward the hospital. The men 
had certain floors to report to and had 
certain jobs to do. One team of fire- 
men under the assistant chief floated 
from one floor to another, helping 
wherever they were needed. One na- 
tional guard foursome was ready to 
help anywhere 

There were 51 ambulatory patients, 
24 bed patients, and two patients be- 
ing prepared for surgery. Patients wore 
identification tags of various colors 
On the disaster signal, nurses led 17 
walking patients down the east stair- 
well, where they were joined by 17 
more as they passed the third floor, 
and by 17 more as they passed the 
second. They marched in double file 
to the front door, where they sepa- 
rated into two lines, each heading 
for a bus. 


A team of football-playing boy 





OPERATION OSTRICH: IS MASS EVACUATION STRICTLY FOR THE BIRDS? 


I AST year a Chicago hospital set 
# up a practical evacuation pro- 
national civil 


gram as part of the 


defense exercise. The terminal of the 
tess was in the basement air raid shel 
ter; where available staff, personnel, 
equipment Bnd provisions were ade 
quate to sustain life past the 48 hour 
danger period of radioactive fallout 

At no time was city evacuation even 
considered, although this plan of pro 
cedure was quite popular among civil 
defense authorities at all levels 

Here are some thought-provoking 
paragraphs on the subject of mass 
evacuation, written by interested ob- 
servers. Hospital administrators who 
taken 
exercises, or who have the intention 
of one day moving their hospitals by 
highway to distant areas, should be 
intkrested in these observations and 


have part in mass evacuation 


opinions. They cover civil defense in 
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general, and mass evacuation in par- 
ticular 

The civil defense evacuation plan 
for Washington was branded as sui- 
bottlenecks,” 


chief of the 


because of trafhc 
Walter Trohan, 


Chicago Tribune's Washington bureau. 


cidal 
wrote 


“Washington trafic becomes hopelessly 
bogged down in a snowstorm, is slowed 
to a crawl by rain. It can be imagined, 
then, that in the event of an atomic 
attack would be stopped by 


confusion and chaos 


traftic 


‘What is true of the capital is true 
of every city in America, especially 
those cities which would be prime 
targets for atomic attack. After spend- 
ing millions, America’s cities are right 
where they started, without a sound 
plan for evacuation 

“Few would be able to flee even if 
roads were clear few of 
could be expected to survive if they 


and these 


could flee, and fewer still could be 
expected to reproduce their kind with- 
It is a terrible thing 


to contemplate, yet the civil defense 


out mutations 
administration goes blithely on its use- 
less way making ridiculous and unreal- 
istic plans 

‘Last summer, the civil defense ad- 
ministration put on at the cost of at 
several million dollars a com- 
pletely useless defense exercise. This 
was known as Operation Alert 1955 


least 


“The two-day exercise was one mass 
of confusion. Administrator Peterson 
said the operation demonstrated that 
the country is a long way from readi- 
ness to withstand nuclear attack. That 
was known before the exercise 
is still known today without 
further testing.” 

In an open letter to Administrator 
Peterson, Norman Cousins, editor of 
the Saturday Review, said: “We have 


and 
any 
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outside one elevator; a 


husky 


outside the 


scouts stood 


team of national guardsmen 


stood other. As the re- 
moval teams placed the bed patients 
on the elevator threshold, they were 
quickly placed three abreast on the 
elevator by the scouts 


floor of each 


and guards. Every one of the 26 help 
less cases was actually removed from 
a bed to a blanket or sheet. Sometimes 
nine “patients” were taken out of the 
one bed, into which they had hopped 
by turns 

At the front entrance of the hospital 
were a large trailer truck for the 24 


bed 


tory 


patients, two buses for ambula 


cases, and two ambulances for 


the surgical cases. In addition there 
were a panel truck and a pickup truck 
for moving surgical equipment and 
Another 
motor equipment was a national guard 
jeep which led the convoy 


Kundek Hall, which had been selected 


as a temporary hospital 


medical supplies piece of 


over to 


When the motor cavalcade arrived 
at Kundek Hall, the 


rushed right into surgery 


two ambulance 
CascCS were 
surgical nurses 


When the 


tem 


where doctors and 


were gowned and ready 
truck was unloaded two sets of 
borrowed from the 


porary stairs 


school’s auditorium were placed against 


the rear of the truck. Then the patients 
were carried down on their blankets 
The 
stairs were regular equipment from 


into the temporary ward area 
the stage of the auditorium and were 
not constructed for the event 

Nurses, nuns and doctors manned 
the temporary hospital. The patients 
were volunteers from the Ladies’ Serv 
ice Club and high school boys and 
girls. A kitchen and dining room were 
patients and 


activated to feed the 


teams. Bakery goods, coffee and soft 
drinks were served 
Now for the evacuation 


The 
20 p.m 


time! 
fire alarm was turned in at 3 
Firefighting, horizontal evacuation, and 
photography took up 10 minutes as 
The call 


p.m This 


planned disaster was sent 


in 5-30 sharp started 
movements in which we 
The truck took 


than we 


the various 
were most interested 


minute to arrive 


bringing 
surgical cases took a half minute long 
Yet the 


were out of the building and loaded 


one more 


expected; down the two 


er than expected 17 patients 


in ll 
This should have been 91 minutes, 


minutes 


much less than the 15 to 18 minutes 
With the knowledge 


we gained at this affair, and aware of 


estimated time 


the mistakes that were made, we are 





"Attempted evacuation. . . would result in 


been informed of your hope that the 
magazines can help the American peo- 
ple to understand the facts about civil 
defense Your job must be the 
most baffling and frustrating in the 
world. For you have been called upon 
to prepare the American people for the 
eventuality of military attack against 
which there is no known adequate 
military defense 

Assuming we have as much as an 
hour or two of warning against attack, 
the attempted evacuation of our cities 
would result in unbelievable panic and 
chaos. The streets and highways would 
struggling 
mass of people who would only be 


Med 


ical and relief functions and all vital 


become a swarming and 


sealed in by their own numbers 
services, in fact, would be blocked off 


One 
four million people on the island of 


shudders to contemplate 
Manhattan rushing to get across the 
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few bridges that connect it to the 


And 


should have been destroyed? 


mainland what if the bridges 
Even a 
sprawling city such as Chicago or Phil 
adelphia could not accommodate the 
millions rushing pell-mell through the 
streets after an alert in order to reach 
the distant suburbs before the bombs 
fall 
Mass 


come a 


might well be 


evacuation 


term for mass incineration 
So far as this magazine is concerned 
can best fulfill the 


we believe that we 


purpose you referred to in your re 
quest by saying as often as our readers 
are willing to listen that there is no 
defense against attack peace 

Here are 
by Paul Jones, editorial writer of the 


Philadelphia Bulletin. 


For reasons best 


except 


excerpts from an article 


known to them 
in charge 


adopted the theory of mass evacuation 


selves, the officials have 


certain that we could do the operation 
in 7 minutes another time 

Chief “spark plugs” of the evacua- 
tion Edward Lorey, mayor of 
Jasper, Chief Engineer Harry Beck- 
man, and Hyman Levine, who came 
down from Mount Sinai Hospital in 


marshal 


were 


Chicago, where he ts fire 

Dr. Charles H. Klamer took a posi 
tion in front of the elevators on the 
main floor, and was invaluable in help- 
ing me to direct the operation. 

All the Sisters played an active part 
The boy scouts and national guards 
men were perfect, as were other citi 
Any big city fire 
been hard 


zens department 


would have pressed to 


match the coordination of the Jasper 
Organization 

Mother Catherine, the administrator, 
seemed to understand the scope and 
intent of the planning from the start 
She was most helpful in coordinating 
affair 
ready planning future tests 


the whole Participants are al 

If the enthusiastic response, the fine 
spirit, and earnest effort of the Jasper 
volunteers are examples of what can 
be found in all towns, then someone 
The 
apathy we hear so much about is un 
little 


has been asleep for a long time 


known in this quiet rown on 


the Patoka River 


unbelievable panic” 


of our cities as the approved answer 
to enemy A-bombs 
If you wished to induce the com 
plete collapse of industrial defense in 
this country, how could you do better 
than to arrange for millions of pani 
stricken refugees to rush away from 
key centers of production and trans 
Philadelphia has two mil 
Officials talk glibly 
city on anything 
No 


staff officer in his right mind would 


portation? 
lion inhabitants 

of evacuating the 
one to six hours 


from warning 


undertake to move two million disci 
plined soldiers any considerable dis 
tance in under three days 

The only object of a bombing raid 
on any city is tO put it Out Of action 
cripple its facilities, Isn't that exactly 
what mass evacuation would do? Pani 
is the best ally an enemy can have 
The strange part of the mass evacua 
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Putting Work Simplification to Work 


The pilot study at the University Hospitals 


of Cleveland was so successful that the next step 


will be to develop a continuing program 


STANLEY A. FERGUSON and CHARLES B. WOMER 


ORK 
losophy, not a science 
“curriculum” of 


simplification is a phi 
It is an 
integrated modern 
management philosophy and specific 
technics of methods improvement ap 
plied to daily work. It is an evolution- 


ary program based upon a consultative 


approach and the development of a 
spirit of understanding, participation 
and cooperation on the part of every 


Mr. Ferguson is director and Mr. Womer 
is ussistant to the director of University 
Hospitals of Cleveland 

This is the second in a series of articles 
on che work simplification program at the 
University Hospitals. The first article ap 
peared in the August issue 





one of the members of an organization. 
To our management group of Uni- 
versity Hospitals of Cleveland, work 
simplification seemed to be a program 
especially suited to a complex human 
organization such as a hospital—one 
that, if well planned and executed, 
would resule not only in improved 
methods but in better human rela- 
tions, higher morale, improved team- 
work, and management and supervisory 
development 


ADVANCE PLANNING 
Although convinced that we should 
initiate a work simplification program, 


we considered our department heads 
to be the key to its eventual success 
and believed that they should make 
the final decision. A 14 hour “appre- 
ciation program” was developed to 
introduce them to the philosophy and 
principles of work simplification and 
to instill enthusiasm for it 

A tentative proposal for getting the 
program started was also outlined for 
their consideration. This called for a 
pilot group, 10 to 12 department heads 
and members of the administrative 
staff, who would take a course of in 
struction The 
management group member who at- 


in tools and technics 














LEGEND: 

ORIGIN OF 
FORM 

SUBSEQUENT 
WRITING 

HANDLING 

TRANSPORTATION 

INSPECTION 


FILING OR 
STORAGE 


Systems charts of the old and new methods of processing “Reports of Incidents 
to Patients” (accidents, injuries, loss of property, and so on) demonstrate the 
results of the project work of three pilot group members. Much red tape involved 
in the old system was eliminated and the group also redesigned the form itself. 


ALTERNATE 
ROUTE 
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The pegboard is almost universally used to introduce 
work simplification to groups of all levels. Photograph 
at left shows how the first person in a group might 
perform a task. Photograph at right demonstrates 


Allan H work 
simplification conference at Lake Placid, 
N vu lead 
would be administratively responsible 


for the (Mr. Mogensen, 
noted consultant and teacher, was the 


tended Mogensen’'s 


would these sessions and 


program 


first to develop a methods improvement 
program that combined the simple 
fundamentals of industrial engineer 
ing with a philosophy of management. ) 

Following the pilot group training, 
a full-time coordinator would be ap- 
pointed to train subsequent groups 
and be responsible for the program's 
One of our su 


pervisory employes was tentatively se- 


day-to-day guidance 


lected for this position 

Although a full-time person would 
not be necessary in most hospitals, we 
believed the (1800 em 
ployes) made such a person necessary 
if we were to make appreciable prog 
ress in a reasonable length of time 

We also decided to adopt a policy 
that guaranteed that no employe would 
result of our 


size of ours 


lose employment as a 


program. We hoped such a policy 
would help to overcome the threat to 
individual security that methods im 
provement programs represent tO many 
people, as a result of some early pro 
grams in industry Any Situations in 
which improvements result in a reduc 
tion of employes would be handled 
through normal turnover or transfers 


of personnel to other activities 


APPRECIATION PROGRAM 

Appreciation program sessions were 
held on three consecutive days, away 
from the hospital to avoid interference 
from day-to-day problems 


participants the best 


To Rive the 
possible introduction to work simplifi- 
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cation, we made arrangements to have 
Mr. Mogensen lead the major portion 
of the sessions. The first session was 
devoted to the “pegboard.” This var- 
nished board with holes drilled through 
it is used almost universally to intro- 
duce work simplification to groups of 
all levels. Each member of the group 
was asked to place pegs in all of the 
holes and remove them as fast as he 
could 

As the board was passed among the 
group, a spirit of group participation 
developed. The members improved 
on the methods and, hence, time of 
those who preceded them. The last 
person performed the task in less than 
half the time taken by the first person 

The pegboard illustrated basic prin- 
ciples upon which work simplification 
is based. Points raised in the group 
discussion that followed its presenta- 
tion included the following 

|. Participation in group activity is 
productive and enjoyable. The ideas of 
others helped us to develop better 
solutions to the problem 

2. Productivity depends primarily 
upon method 

3. The group leader, by what he says 
and does, largely determines whether 
group participation is buile up or 
stifled. (This fact was demonstrated 
through comments made by the leader 
while the pegboard was being passed 
around. Positive comments helped to 
develop participation; negative ones 
stopped it. ) 

These points are nothing new or 


common sense too 


complicated—just 
often overlooked by people in their 
daily work. Work simplification merely 
demonstrates and emphasizes their im 


portance 





two of the improvements usually made as the peg- 
board is passed among group members, i.e. rhythmic 
two-handed motion and turning the board over to 
take advantage of the countersinking of the holes. 


Following the pegboard session, Mr 
Mogensen developed the philosophy 
of work simplification and gave the 
group a brief introduction to tools and 
technics. He also outlined the various 
ways of organizing and developing 
programs, and discussed the strengths 
and weaknesses of each. 

At the final session, the group 
unanimously and enthusiastically de- 
cided that we should proceed with the 
program. This was especially gratifying 
because many had been extremely 
skeptical about the whole thing prior 
to the sessions, 

Our tentative proposal for getting 
the program under way was also enthu- 
siastically accepted. The only problem 
arose when 22 of the 23 participants 
expressed a strong desire to be in the 
pilot group. This was resolved by the 
formation of two pilot groups which 
would be trained concurrently, 


PILOT GROUP PROGRAM 

The pilot group program was de 
veloped to teach the participants the 
skills and technics basic to work sim- 
plification and to acquaint them with 
the commonly used tools. Relatively 
lictle time was devoted to the over-all 
philosophy since all of the members 
had participated in the appreciation 
program 

The pilot group program lasted 10 
weeks, with each group meeting two 
hours weekly. Whenever possible, the 
RZroup participation approach was used 
in conducting the sessions. Films were 
used extensively not only to demon 
strate the use of various tools and 
technics but also to illustrate results 
of work simplification in other organi 
zations. Notes and illustrative material 
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wwre handed out at each session. 
The first three sessions were devoted 
to the work simplification pattern and 
the flow process chart. The work sim- 
plication pattern is really a discipline 
Ie is a scientific, but simple, five-step 
approach to problem solving and meth 
ods improvement 

step 1. Select work to improve 

Step 2, Get the facts 

itep 3. Challenge every detail; list 


chart 


possibilities 
‘tep 4. Develop better methods. 
Step 5. Install the improved method 
The motivation of people so that 
they desire to improve; the importance 
and measure 


of careful observation 


ment; principles of motion economy 
conservative solutions vs, radical ones, 
an important human factors that 
shyjuld be considered in the installation 
of new methods were integral parts of 
the discussion of the work simplifica 
tion pattern 

The flow process chart is the basic 
tool of work simplification. It is a 
bird's-eye view of the sequence of 
operations in a job or work process 
which enables a person to pick out 
easily the unimportant steps that waste 
tire and effort, It is made by follow 


in, either materials, men or paper 
forms through an entire process 
Complicated paper work procedure 5 
are’ a chronic source of irritation at 
University Hospitals, as they are in 
most large organizations, Therefore, a 


session was devoted to paper work 
siryplification, This included discussion 
of the systems chart, used to show the 
pr cedural relationships between vari 
ous; forms and the work performed on 
thetn through their handling, and the 
principles of good forms design 

(ther tools of work simplification 
inttoduced at subsequent sessions in 
cluded the work distribution, operator, 
ani multiple activity charts. The work 
distribution chart over-all 
view of the work done in a department 


or unit just as the flow process chart 


Rives an 


gives an over-all view of a job of 
work process. It provides a compact 
résumé showing the division of work 
among employes, the work performed 
by each, and the approximate time 
spent by each employe on each of his 
assigned duties. Adaptations of the 
work distribution chart are extremely 
valuable in planning and scheduling 
work, special projects, and so forth 
The operator and multiple activity 


churts have limited applicability to hos 


pital activities. The former is a detailed 
breakdown of the hand motions of a 
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worker. This is useful in the analysis 
of repetitive assembly operations such 
as might be found in a central supply 
room or vegetable preparation area of 
The multiple 
activity in analyzing 
operations involving the extensive use 
of machinery or equipment, such as 
those found in a laundry or accounting 
department 

Since work simplification is based 
upon a consultative approach, a session 


a dietary department. 


chart is used 


was devoted to a discussion of various 


conferences and conference 


types ot 
technics. The problem solving con- 
ference and the responsibilities of its 
leader were emphasized 

also work 
simplification. Many times people will 


agree with the philosophy and aims of 


Time is important in 


the program but say that they are too 
busy to apply it. The general subject 
of time and the waste of time resulting 
from poor planning, poor instruction, 
hurry and were dis 
cussed and remedies were explored 


proc rastination 


Other subjects discussed in the pilot 
group sessions included creative think- 
ing, the art of criticism, principles of 
space layout, and hospital economics 


LEARNING BY DOING 


So that they might have practice in 


applying the tools and technics of 
work simplification, pilot group par 
ticipants were requested to work on 
simple projects of their own choosing 
during the course of the sessions. The 
last session was devoted to their prog 
ress reports 

Most of the participants worked in 
groups of two or three on the projects, 
which ranged from improving the 
flower receipt and delivery system to 
the improvement of emergency ward 
forms and billing procedures 

Several of the recommendations con 
tained in the project reports have been 
implemented. These include a greatly 
simplified system for processing reports 


patients; 


of accidents or injuries to 


faster handling of medical records 
for the outpatient department which 
has reduced time as 


well as personnel time, and better co 


patient waiting 
operation between nursing and house- 
keeping in preparing rooms of dis- 
charged patients for new admissions 

Most of the participants found that 
exploration of what looks like a simple 
problem often leads to the discovery 
of many others previously unrecog- 
them are still 
Three de 
were 


nized. Thus, some of 


working on their projects 


partment heads thought they 


spending too much time processing 
employe time reports and cooperated 
in attempting to improve their pro- 
cedures. Their findings have triggered 
a complete study of the time recording 
and reporting methods used throughout 
the hospital 

Participants all agreed that working 
on the projects had given them greater 
recognition of the value of cooperative 
effort and of the validity of the scien- 
tific approach 


EVALUATION 

Upon completion of the pilot group 
program, each of the participants 
anonymously answered a questionnaire 
regarding his reactions to it and to 
work simplification generally. The re 
plies were most encouraging; the fol- 
lowing comments were typical of those 
made 

“The information is stimulating, 
and that is a necessary prerequisite to 
doing a good job.” 

“Our project reports proved that 
much can be done to improve our 
work. Until you sit down and use the 
tools, it is impossible to know what 
you might be doing wrong.” 

‘These sessions have enabled us to 
open up new areas of thinking. They 
are a really good beginning 

“They have helped us to develop 
greater respect for each other's activi 
ties and to become cognizant of the 
ways in which others can help us.’ 

They have helped me to bring out 
the thoughts and ideas of people under 
my supervision and to better under- 
stand their work problems.’ 

The general subjects the participants 
found the most interesting were hu 
man relations, observation and creative 
thinking, conference leadership and 
technics, and the work simplification 
pattern. They How 
process chart, paper work systems chart, 
and work distribution chart to be the 
most valuable and applicable tools. 

We believed that 
good start but only that 
group program had improved indi- 


considered the 


we had made a 
The pilot 


vidual attitudes and strengthened team- 
work. The members wanted to continue 
to meet together, both for further in- 
struction in tools and technics, and to 
work toward the solution of common 
problems. Other levels of personnel 
would have to be trained 

Thus, a continuing and expanding 
program would have to be developed 
Our steps in this direction will be 
discussed in the third, and concluding, 
article of this series 
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Why Good Nurses Make Bad Bosses 


The same qualities of personality that make a nurse good 


at her job may hamper or disqualify her as a supervisor, 


this important new research indicates, explaining why nurses 


URSES who love nursing and are 
good at it are likely to have 
personality characteristics that make 
them poor supervisors and administra- 
tors, according to the results of a recent 
survey of human relations in the nurs 
ing division of a large hospital 

The personality factors are responsi- 
ble for another attitude revealed in the 
Nurses dislike administration 


and supervision and tend to look down 


survey 
on the administrative 
ally. “In 
administrative and nursing duties, even 


process RZener- 
case of a conflict between 
if the former are more important, the 
nurse will tend to lay them aside and 
concentrate on nursing,’ the survey 
report said 

The study was conducted for the 
hospital by Chris Argyris, associate pro- 
fessor of industrial administration at 
Yale University 

It is our inference that the results 
hold true for other hospitals, but we 
need more evidence,” Professor Argyris 
said, commenting on the report as it 
might be interpreted by hospital and 
nursing people generally 

Briefly, the study sought answers to 
the question What the 


problems in the nursing division, and 


are human 
why? 

Throughout the report, Mr. Argyris 
emphasized that the study sought to 
disclose reasons rather than attitudes 
alone Most 
tions analyses focus on how employes 


morale or human rela- 
feel about their jobs, other employes, 
their departments, and so forth,” he 
This 
formation 

is to stress why the employes feel and 
The why answers 


said report includes such in 


Its primary focus, however, 


behave as they do 
are basic and usually much more difh 
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look down on administration as “second-class work” 


cult to discover and even more dith 
cult to present.’ 

The method of study consisted of 
discussions, interviews and detailed ob 
servations of nurses at work and in 
their relationships with patients, one 
another, and others in the hospital 
structure, it was reported 

Personality characteristics revealed 
among nurses in the hospital were 
summarized as follows in the report 

1. The 


minded, 


nurses are “indispensable 


desiring to be needed by 
others, to have others depending on 
them for personal warmth and nursing 
skills 

2. Nurses are self-controlled, endur- 
ing considerable tension. They tend to 
‘soak it in without dishing it out.’ 

3. The nurse is that 
is, she is sensitive to others and does 


‘harmonious” 


everything possible to maintain overt 
harmony and to minimize conflict 

4. The nurse is “self-responsible,” 
liking to be her own boss and disliking 
close supervision 

5. She is passive, disliking to be put 
in a position where she must initiate 
action for others 

With these outstanding personality 
traits, foremost among 20-odd charac 
teristics evaluated during the study, 
the nurse who becomes a head nurs 
or supervisor generally dislikes to di 
rect, penalize and check up on sub 
ordinates, it was revealed in the study 
Supervisors and head nurses bend back 
ward not to upset subordinates,” the 
report said. “This leads them to per 
form many details which they feel are 
undesirable for their subordinates. They 
try to lead by ‘beating around the 
bush, or ‘being indirect.’ 

“Supervisors and head nurses blame 


others (management, management con- 
trols, budgets, policies, and nonpro 
fessional employes) when they must 
assign undesirable duties or when they 
must account for administrative difh- 
culties.” 

The conflict between their responsi 
bilities and their natural inclinations 
as nurses has its effect, in turn, on 
the supervisors and head nurses, it Was 
indicated. “They slowly internalize and 
accumulate tension because they have 
to ‘listen to complaints with a smile, 
roll with the punches, and ‘take it 
without getting angry, ” Mr. Argyris 
said. “The bottled-up feelings act to 
make the supervisor or head nurse less 
rational and more emotional. Because 
of all these factors, administration and 
supervision of tasks tend to be dis 
liked, minimized and given low pres 
tige by supervisors, head nurses and 
staff nurses 

‘Because the nurse personally dis- 
likes to supervise, because of her satis- 
factions in her patient contacts, because 
of her identifications to nursing, and 
because administrative problems are 
her biggest causes of frustration, the 
entire administrative process becomes 
a ‘second-class citizen’ in the eyes of 
the nurse.” 

Practical results of these and related 
conflicts emerging from the ambivalent 
feelings of nurses were analyzed in the 
study. Among these the report listed 

1. Staff nurses do not aspire to head 
nurse positions, nor head nurses to 
supervisory positions 

2. The greatest dissatisfactions with 
salary, benefits and personnel policies 
are found among supervisors and head 
nurses 

3, A management “push” for more 
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careful administration is regarded with 


suspicion and becomes the focus for 
many pent-up feelings 


4, The 


turnover are administrative frustrations 


greatest causes for nursing 
and the nursing shortage itself 


5. Successful 


team concept in nursing 1s doubtful 


introduction of the 


if it is introduced, it will tend to cause 
an entirely new set of human proble ms 
in the nursing profession 

6 Changes the management may 
wish to consider should be planned 
fact that 


with consideration for the 


the “human relations climate’ in the 
nursing division (a) provides the nurse 
with satisfactions primarily from the 
nurse-patient relationship, (b) makes 
administration a culprit with very low 
prestige, and (c) gives nurses a per- 
fect mechanism with which to ration 
alize their own limitations, blaming 
“the organization 
ings 

Examining the attitude of nurses to 


for many shortcom 


ward management and other hospital 
departments, the researchers found ad 
ditional complications. In this hospital, 
it was discovered, nurses commonly 
look upon those in top administrative 
positions as “businessmen who tend to 
worry more about dollars than they do 
about patients.” 

One area of administration that was 
identified as a focus of discontent 
among nurses was budgeting, account 
ing control, and organization policy 
“The budgets and administrative poli 
cies are paper entities that represent 
the business attitude of the manage- 
ment,” the report said, “which means 
that the nurses can express their hos 
tility openly toward these paper entities 
and not violate their needs to be self 
After all, 


and not 


controlled and harmonious 
they are criticizing things 
people 

Management would find it useful 
to be especially careful in the manner 
by which they introduce, define and 
administer such management controls 
This of budgets, 


which are not understood by the nurses 


IS eSpec ially true 


and which the nurses would tend to 


resist understanding. Budgets repre 
sent the acceptance of financial factors 
as important, something which the 
nurses are not predisposed ro do 
Although they are 


objective to increase administrative ef 


critical of the 


fecciveness, the nurses make a complet 
about-face and also criticize the man 
agement for noc making the nursing 


division more effective! They believe 


the cop nursing administration should 
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down 


get rough and lay the law’ to 
all the nonprofessional help. They also 
believe the management team should 
have solved the nursing shortage prob- 
lem by now. The management group 
gets it coming and going 

We have here an example of the 
logics of feelings. On the one hand, 
the nurse needs to criticize the admin- 
istrative process because of the admin- 
istrative difficulties she encounters. But 
she is substantially responsible for these 
difficulties because of her lack of com- 
administration. She 


administration 


petence in also 


needs to criticize the 
and the administrative process because 
both seem to get in the as she 
tries to satisfy her needs in the nursing 


that we 


way 


area. However, she agrees 
need good administration in order to 
have good nursing, yet she does not 
seem to take the next step to help the 
administration make 


She leaves that task to others 


impre yvements 


SUPERIOR TO NONPROFESSIONALS 

A substantial number of the nurses 
in this hospital exhibited feelings of 
superiority over nonprofessional work- 
ers, who were described as “different,” 
not our kind,” “not properly trained,” 


and “loafers.” However, there was not 
enough evidence, the researchers con 
clude d, 
dislike and are prejudiced against non 
professional employes as people 
Neither did the findings support the 
belief, often heard expressed by hospi- 


tal administrators, that nurses fear the 


to state definitely that nurses 


extent to which nonprofessional work- 
replace the professionally 
trained nurse. “I didn’t find that to be 
true for the nurses interviewed at this 
hospital,” Mr. Argyris reported. “Most 
of them feel quite confident that no 


ers may 


nonprofessional employe will ever re 
place the nurse, simply because the 
nurse’s job requires a particular pro 
fessional training. Moreover, the nurs 
ing shortage has been with them for 
such a long time that they welcome 
more help. What does bother them is 


that they realize the successful intro 
duction of the nonprofessional employe 
that the nurse become a 


will require 


supervisor—something which she does 
not want and presently i- not capable 
of doing 

In addition to the relationships 
among Nurses, supervisors, management 
executives and others, the study com- 
prehended the organization processes 
in the hospital. Among the separate 
processes that were identified and ana 


lyzed, the report listed 


1. The Workflow Process, in which 
actual objectives (nursing care) are 
achieved 

2. The Authority 
people direct others, initiating action 
for them 

3. The Reward and Penalty Process, 
including all the activities which in- 
fluence people through punishment or 
reward to behave in the way the or- 


Process, where 


ganization desires. 

4. The Perpetuation 
which the quality and quantity of the 
people, materials and ideas are main 
tained or replenished 

5. The Identification 
to help people identify with the or 


Process, by 


Process, used 
ganization as a whole 
6. The Communication Process, in- 
cluding all the methods and media by 
which people communicate with one 
another 
7. The 


into 


Evaluation Process, which 


comes existence after the other 
processes have been operating for a 
while, and includes all the value judg 
ments made by the people of any 
aspect of the organization 

In the case of the nurse, nearly all 
the organization processes act to relate 
her closely to patients and, to a lesser 
extent, to doctors, but to separate her 
from administration and management, 
the analysis indicated 

‘Although we did not interview the 
doctors, and this is one big weakness 
of the study, the nurses on all levels 
report that doctors try to minimize 
being a boss,’ Mr. Argyris said, com 
menting on the organizational aspects 
of the study. “One reason is that, since 
the hospital [finds it difficult} to ob- 
tain many of the workflow 
tasks usually assigned to physicians are 
assigned to the nurses, which tends to 
give them a status higher than that 
which is usually given them in a gen 


eral hospital 


interns, 


like doc tors who 


give them orders of the 
and 


“Nurses tend to 
‘what’ instead 
variety. The 
into the 


of the ‘what how’ 
majority of the doctors fall 
former category, the nurses report. The 
doctor tells her what to do but leaves 
the details to her.” 

These and other factors in the or 
ganizational processes widen the gap 
between nursing and administration, it 
was revealed. “We can begin to see 
the difficult task which lies ahead for 
any management team that decides to 
make the nursing division adminis 
tratively effective,’ Mr. Argyris said 
‘We can also better understand why 
little’ administrative 


errors in such 
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chores as diets, accepting new patients 


cischarging old ones 


and so forth, create a ‘big fuss on the 

floor’ and result in the nurse’s wanting 

to blow her top or even doing so 
If we shall 


that the only area in which the nurse 


analyze this, we note 


is free to blow her top, and is even 
rewarded by other nurses for doing it, 


is at the administrative area. Adminis- 


tration, therefore, becomes the whip 


ping post for many other problems 
Turning to areas of possible action 
to bring nursing and administration 


closer together and to add to the efte 


tiveness of both groups, the report em 
phasized limitations emerging from the 
fact that only the nursing division, and 
not other departments of the hospital 


was studied 


It would be dangerous to believe 


that useful changes can be made within 


the nursing division without thes 


changes having an impact on the other 
departments of the hospital, Protessor 


Argyris said. “The hospital is not com 


posed of a row of departments, as 


shown on the organization chart, but 


rather of a number of departments 


intricately and inexorably tied up with 


one another 


INCREASE SELF-AWARENESS 


Nevertheless, it was felt, some steps 


might be initiated by the management 
Generally speaking, the recommended 


changes were aimed at increasing the 


self-awareness of all three groups 


that is, nurses, supervisors, and man 


avyement executives 


1 


It follows from the kind of nurses 


he hospital has and the human rela 
tions climate in which they are im 


mersed that management will cause 


new tensions and further problems if 
it tries to introduce any changes either 


by directive methods or by appealing 


ro the nurses’ desire for a well run 


nursing division and hospital,” the re 


port said Ir also follows from the 


foregoing that one of the important 


tasks is to help the nurses especially 
nurses to 


field of 


the supervisors and head 
see their weaknesses in the 
successful accom 


task 


management have the 


administration. The 
that 


skill 


to help the nurses become more aware 


plishment ot this requires 


necessary 


of themselves and of their impact upon 


each other and the organization 


To act omplish ris obje ctive. the re 


searchers concluded, members of the 


management team would first need 


their own self-awareness 


to Improve 


Drawing on the results of a series of 
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housekee ping, 


studies of executive characteristics and 


an analysis of the executives of this 
hospital, the report said members of 
management charac 


top groups are 


terized usually by such personality 


traits as “directiveness,” or desiring to 


initiate action for others; “variety seek- 
ing,” wishing to experience many and 
different work activities; “challenge ac 
cepting,” welcoming work assignments 
representing a challenge to intellectual 
continu 


abilities; “problem solving, 


ally creating new solutions; “success 


seeking,” and “constantly striving for 
advancement in the organizational and 
cultural hierarchies 

The executive characteristics are not 
those which would tend to make it 
easy for an executive to develop these 
characteristics in others, it was pointed 
out It is apparent that a directive, 
go-getting, needling executive who is 
trying to get the job done can hardly 
develop directive, xZo-getting leaders, 
the report said. “If he directs, some- 
one must obey; if he is domineering, 


To be 


executives 


must be submissive 


RO getting 
who have developed under equally au 
However, in the 


someone 
sure, there are 
thoritarian bosses 
author's opinion, they have been able 
to do so because they have a high 
self 


industrious, 


frustration tolerance They are 
controlled, self-motivated, 
harmonious and so on down our list 
In other words, the go-getting, direc 
tive boss does not develop go-getting 
executives, unless they already have 
these characteristics This presumably 
is one reason why so many practical 
executives are of the opinion that good 
leaders are born, not made!’ 

The hospital management still can 
make changes in two basic areas: the 
nurses’ predispositions and the organ 


Results of 


quite clearly that the executives as a 


ization the study show 


group would have difficulty in reedu 


cating nurses. The report concluded 
The 
Well, if 


are going to have if we try to reedu 


management may reason, 


those are the difficulties we 


the nurses, let's leave them alone 
After 
all, we are not psychologists; we're 
Let's deal with the hospi 


cate 


and work on the organization 


managers 
tal. Such 
ganization is separate from the people 


reasoning assumes the or 


in it. It assumes that if somehow the 
problems and practices could be cor 
problems would 


rectly redefined, the 


be solved. This seems to us to be as 
false as the opposite point of view 
human rela 


namely, that solving the 


tionships will cure all ills. The assump 


tion that you can separate people from 
the organization in which they work is 
fundamentally opposed to all the latest 
results from systematic research, and 
to actual experience 

Let us say management does rede 
fine the policies and practices. Man- 
agement still has the task of getting 
On the 


surface, they will not resist. But funda 


these accepted by the nurses 


mentally, they will tend to resist rede- 
fined policies because (a) no matter 
much sugar-coats 


how management 


them, they are not the resule of joint 
participation, and (b) they inevitably 
lead the nurse toward taking a greater 
interest and becoming more effective 
in administration, a task that is not 


need-satisfying.” 


CAN’T SEPARATE NURSES 


“We believe it is impossible and im- 
practicable to separate the nurses from 
the organization. We can see that if 
management conceives of an organiza 
tion as being composed of a number of 
separate parts—that is, nurses, formal 
organization (chain of command, staff, 
line), policies and practices, and, of 
course, the whims of people—it is 
possible for management to try tO Cope 
with these parts one at a time 

If, however, one conceives of an 
organization as being all the activities 
of all the people in it, then it imme 
diately becomes difficule even to think 
of separating the nurses from the or 
ganization. Moreover, if one conceives 
of an organization as the nurses’ (and 
others’) behavior, it would never occur 
to a manager to think he could change 
the organization without taking into 
account the nurses’ behavior. Nor would 
he feel satisfied about trying to change 
one process—say, reward and penalty 

by making a salary analysis to raise 
wages; or the authority process, by 
holding frequent sessions with nurses 
to keep them informed of new changes. 
These are only partial actions and are 
as useful as a doctor's applying burn 
patient 
when his legs are also burned. On the 
other hand, they could be important 


ointment to the arm of the 


first steps 

In short, if management's goal is 
to understand and to better human re 
lations in this organization, then, as a 
first step, it is necessary to increase the 
self-awareness and human relations 
skills of the top management, of the 
supervisors, and of the head nurses, in 
that order: for in order to understand 
others, we must begin by knowing and 


understanding ourselves, 





Memorial Wing Boasts Memorable Features: 


Self-Help Units and Wonderful Windows 


MARKUS and NOCKA 


Architects, Boston 


* ELF-HELP patients’ rooms and tinted double pane win 
\7 dows are among the features of the new Garfield 
Morgan memorial wing of Lynn Hospital, Lynn, Mass., 
which inspired enthusiastic comments from visitors who 
atrended the dedication and open house ceremonies when 
the new unit opened last November 

Reporting to the members of the Lynn Hospital Cor 
poration, Benjamin Redfield, president of the board of 
trustees, reported that even if an uncooperative weatherman 
had diminished nothing 
could diminish the fact that the new wing is a thing of 


attendance at the ceremonies, 


it is actually in service 


wing, Mr 


beauty and that 
Redfield 


you Owe it to yourselves 


If you haven't seen the new 
advised corporation members, 
t inspect its facilities, for it stands today as unquestion 


ably the finest and best equipped wing of any hospital in 


eastern United States. Its total cost including all equip- 
ment amounted to $1,100,000 and it is very pleasant to 
report that it is all paid for 

The wing added nine new operating rooms; 48 beds 
and cribs for children, in addition to new play areas; 55 
additional adult beds; a new outpatient section, and new 
maternity facilities. It boasts several departures of interest 
to building-minded administrators, including an air re 
circulating system throughout the entire building which, 
Mr. Redfield reports, has proved highly successful on the 
basis of tests conducted on the bacteriological content of 
the air 

In the accompanying articles, Markus and Nocka, archi- 
tects of Boston, who designed the unit, offer a detailed 
description of the self-help unit and the special window 


treatment 


Self-Help Units Cost Less Than You Think 


AM adult patient rooms of the new 
Morgan memorial wing of the 
Mass., are 


We have no 
Lynn, 


self-help 


Hospital, 


Lyan 


equipped with lavatory 


uruts of the type originally developed 


fok the Peter Bent Brigham Hospital pending 


in Boston. This is the third such in 


stullation on our pare with modifica 


tions and improvements based on the 


experience with use. Before describing 


thes unit a few words relative to its 


economic aspects should be in order 
way 
cisely or even approximately to what 
extent these units save personnel time; 
too many variables are involved, de 
primarily 
patient being served. All we 
is that where we have installed them, the 
administrators tell us 
patients and nurses like them. Their 


therapeutic value has been especially 


pointed out to us. By way of negative 
example, the barber in one hospital 
complained about a substantial drop 


of showing pre 
in patronage after a private ward was 
so equipped. We therefore that 
any decision regarding the installation 
units should be 


feel 
type of 
know 


on the 
of these ‘self-help’ 
prerogative of the administrator 


that both without any prompting on the part of 
the architect 

On the question of capital expendi- 
ture we are somewhat better equipped 
with usable facts. Obviously, any addi 
tional equipment as such means just 
so much cost. At the 


Lynn Hospital this item would cost 


more initial 
relatively more than the two earlier 
besides lavatory, 
suction and oxygen, there are provided 
chilled drinking water and increased 
storage facilities. Yet 
additions, which primarily affect the 
plumbing, the cost of the plumbing, 
whether taken as a whole or on a unit 


Self-help lavatory 
units are birch. 
Tops, edges and 
back fins are all 
covered with a 
high-pressure dec- 
laminate. 


installations since, 


despite these 


orative 


basis, was lower by far than average 
hospital installations when it might 
have been expected to be higher 
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The explanation for this low cost 
is that this wing was designed around 
an integrated modular system where 
the structure and mechanical require 
ments have been coordinated into the 
simplest possible whole in such a way 
that not only are all present require- 
ments met but great flexibility for 
future change is anticipated. The wards 
(one per floor) were then designed 
around the system. This has not only 
brought the plumbing cost very low, 
it has done equally well for the other 
and also for the 
structural We 
developed three such coordinated sys 


mechanical trades 


frame have to date 
tems, two for hospitals and one for 


With 


number of 


medical schools such substan- 


tial savings on a major 


sub-trades, the addition of the cabinet- 
work involved in the self-help units 
becomes an insignificant item 

One complication which we have 
not solved to our complete satisfac 
tion is the precise location. With re 
spect to the patient, there are four 
potential bed positions with reference 
to any fixed bedside unit. Assuming 
a two-level bed (high-low ), each level 
may have the patient in any position 
from lying flat to sitting nearly up 
right. That raises the question: Should 
the unit's with 
height and location be averaged or 
certain patient 
favored? Possible interference 
bed making or other nursing functions 
must also be evaluated. This problem 


pe S$1010Nn respect to 


positions be 
with 


should 


will be the basis for further study. 
In the semiprivate rooms (two beds ) , 
each bed unit. There 
is a four inch slot between the units 
to accommodate the cubicle curtain 
The bottom of the slot slopes up 45 

base at front to the wall at 
The units 
are birch with tops, edges and back fins 


has its own 


from the 
rear to facilitate cleaning 


covered with high pressure decorative 
laminate 

similar in 
unit 


Private rooms have a 


stallation except that the inner 


is a cabinet only, acting as a substicute 
for a lavatory unit. If for any reason 
it becomes desirable to convert these 
rooms into two-bed rooms, capped 
make the transition 


service outlets 


relatively simple 


Sealed Windows Cut Housekeeping Costs 


HE windows developed for the 

patient floors in the new wing of 
the Lynn Hospital were first tried out 
on a full-size patient room mockup 
set up in our model shop. The effect 
of natural lighting had to be evaluated 
We could 


not be absolutely certain therefore that 


entirely by artificial means 


we had adequately simulated the vari 
ous daylight conditions that the room 
would ultimately get. Our greatest con 
cern was unfavorable color distortion 
of the patients’ complexion 

The 
two parts 
sill to just above standing eye line 
(2) glass block from there to ceiling 


patient room windows are in 


(1) transparent glass from 


The lower glazing is double with 
The inner pane ts 
clear plate glass. The 
heat absorbent glass (ic has a bluish 
green From the inside looking 
out any half-dried up lawn looks like 


ly inch air space 
outer pane 1S 


tint ) 


the most luscious turf. Fortunately, on 
eftect 
to be somewhat less pronounced and 
could be controlled by proper integra 
tion with the decorative coloring. As 


the inside this tinting appears 


this conditioned 


all windows are fixed and sealed tight 


entire wing is air 
To simplify replacement there is one 
size of pane for the entire building 

The glass blocks are of the special 
insulating type. This is accomplished 
by means of a fiber glass baffle in the 
center. This block also has a slight 
blue tint and excludes a good portion 
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of sun heat. The blocks are further 
so ribbed that they deflect the passing 
light to the room ceiling. This re 
duces the normally high contrast be 
tween ceiling and window. The total 
effect has turned out to be extremely 
pleasing and no color distortion with 
respect to patient is apparent 
The window frames were designed 
to be assembled from a variety of stock 
aluminum angles and channels and 
were fabricated and assembled as part 
of the light metalwork. The 
sill is slate. Windows are 


the outside from an aluminum 


inside 
cleaned 
from 
catwalk which also acts as a sunshade 

We have no way of comparing the 
cost of these windows with other 
types, as there are too many variables 
involved must obviously cost 


They 


more than any type of stock window 


Windows are 
cleaned from the 
outside from an 
aluminum cat- 
walk, which also 
acts as sunshade 


We had to be satisfied with the fact 
that they made air conditioning finan 
cially feasible and in the long run 
will substantially reduce housekeeping 
cost. Now that we are fully convinced 


of their worth we have a research 
project under way to reduce the cost 
of fabricating these windows by vari 
ous simplifications 

The operating 
daylight. Natural light for other than 
patient floors and stairs is by means 
of glass blocks only. For example, the 


entire outpatient department is lighted 


rooms are without 


with glass blocks as this floor is partly 
below grade and privacy is required 
These glass blocks were set in the 
brick masonry Opening without bene 
fic of frames, generally with a sloping 
slate sill on the inside. This produced 


a simple, clean-cut appearance 








Patients Come and Patients Go Without Delay 


PLANNING 


he admitting 
dures at the new Long Island Jew 


proce 


ish jHospital, we were faced with a 


rather unusual problem—that of find 
ing ways and means of fully exploiting 
our pneumeth tube system in the hope 
tharjforms would be distributed rapid 
ly, esulting in faster, better and more 
effi fent service. In addition, we started 
out with several other aims. We wished 
to dvoid an avalanche of forms and 
papys work which tends sometimes to 
burden hospital admitting procedure 
W'e ‘also wished to relieve the floor 


nurses of as much work as 


possible and, most important, it was 


paper 


our ‘yntention to admit patients with 
a divximum of efficiency and speed 
and ‘a minimum of trouble 

\urious forms and systems salesmen 
furifished us with a great deal of 
inf mation: through these salesmen, 
we reviewed the admitting systems 
of ficerally scores of hospitals, and 
glenfied, we thought, the best features 
of ggch However, we decided that 
coofgination of our system and design 
of cigt forms would have to be tailor 
macZ by our staff, rather than through 
a patkage deal from a forms supplier 
for, 2s one observer phrased it, to have 
irrevocably 


dond. otherwise would 


é 
mayy us” to that particular system 


Mf Karpe is administrative assistant 
Long Island Jewish Hospital, New Hyde 
Park, N.Y 
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In this streamlined and mechanized system 


of admissions, pneumatic tubes ensure efficiency 


of operation, while responsible and well 


trained clerks ensure good public relations 


More important, no single system met 
all of 
We finally designed our own five 


our fre quireme nts 


carbon-interleaved, 
The first or top form 
( Exhibit 


part snap-apart 
admission form 
is an 814 by 11 


1), which contains all the required 


inch sheet 


admitting data and includes a blanket 
consent for operations and procedures, 
room for the discharge diagnosis and 
summary, and (on the reverse side) 
the “release from the hospital against 


advice” form 


KEPT IN ADMITTING OFFICE 
The second copy, on pink paper 


(Exhibit 2) is retained by the admit 


ring 
later 


office; its use will be explained 
The third copy, yellow, is sent 
to the accounting office, where it ts 
filed in postbinders by admitting num 
ber. The fourth copy, blue, is sent to 
medical records and similarly filed by 
number. Parts 2 through 4 are 
identical, except for the color and the 
slug line at the bottom showing the 
designation, In addition, a guarantee 
of account is printed on the back of 
copy for the 
The final part of 


a perforated cardboard 


the yellow accounting 


office (Exhibit 3) 
the form 1s 
stub, which tears off to form a 3 by 5 
(Exhibice 4) 


So much for the physical nature of 


inch card 


the initial admitting forms. How are 


they used in the admission procedure? 


When a staft 


wishes to admit a patient, he calls our 


physician on our 
admitting office and is connected to 
an admission clerk, introduces 
herself by name. The physician places 
the reservation by introducing himself 
by mame (permitting the clerk to 
verify his staff status on her file) and 
is asked for the desired date of ad- 
mission, the diagnosis and name and 
telephone number of the patient. In 
addition, he is asked the type of ac- 
commodations desired, the age, address 
and marital status of the patient, if 
he has this information readily avail- 
able. If he does not have this infor- 
mation, it is Obtained later from the 
patient or a family member by tele- 


who 


phone. 
If the 
a surgical procedure at the same time, 


surgeon wishes to schedule 
he may do so during the course of the 
The operating 
extension of the same 


same telephone call 
room has an 
telephone numbers as does the ad- 
mitting office. This telephone is wall- 
mounted above the desk on which the 
operating room schedule book is kept 
and the ringing of this telephone in 
the operating room is activated, not 
from the telephone switchboard, but 
by a buzzer connection from the ad- 
mitting office 

Accordingly, when the admitting 
office has completed its business with 
the doctor (with the exception of the 
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scheduling of the room 


booking), the operating room secre 


operating 


tary gets on the phone and the entire 
booking is handled in a three-way 
connection between surgeon, admitting 
office, and operating room. This pro- 


cedure does not apply to emergency 


Operations, in which case scheduling 


is done directly by the surgeon with 


the operating room who 


takes responsibility for notifying the 


supe rvisor, 


admitting office and the surgical resi 
dent 

The information given by the physi 
cian over the telephone to the admit 
ting clerk is typed onto the multiple 
carbon forms (Exhibits | through 4) 
in one typing. She then tears off the 
3 by 5 card (Exhibit 4) and on the 
back of it writes the requested dat 


The forms shown here are the compo 
nents of the five-part, carbon-inter 
leaved admission form developed by 
Long Island Jewish Hospital. Exhibit 1 
is the 8% by 11 inch top sheet. Ex 
hibit 2 shows the carbon sheets sent 
to admitting office, accounting and 
medical records. Exhibit 3 is the yellow 
copy with guarantee of account. Ex 
hibit 4 is perforated cardboard stub 


EXHIBIT 1 


LONG ISLAND JEWISH HOSPITAL 
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of admission. She also stamps the card 
with a time (hour and minute) clock 
so that the order of bookings can be 
maintaining 


verified for purposes of 


the waiting list. The card is then filed 
chronologically according to the re 
quested admission date, while the rest 
of the form (Parts 1 through 4) ts 
filed 


name 


alphabetically by the patient's 


CHECK BEDS AVAILABLE 

Each morning the occupancy board 
of the hospital (Exhibit 5) is checked 
to determine the number and type of 
available beds as recorded in the mid 
night census. Each nursing unit is also 
contacted by telephone to determine 
the day's expected discharges. The 
) by 


5 reservation cards for that day 


EXHIBIT 2 


. 


boa 


ome 


are then taken from the chronological 
files and matched with the appropriate 
admitting forms. Rooms are assigned 
on the following basis if the demand 
exceeds the supply, as is frequently 
the case 

|. Emergency diagnosis — admitted 
immediately (reserve beds are always 
admis- 


maintained for emergency 


sions). Emergency diagnosis is defined 


fo mean a condition which, in the 
doctor's opinion, threatens the patient's 
life unless immediate steps are taken 

Urgent diagnosis—not emergent 
but given the first available bed over 
and above the emergency reserve. An 
urgent diagnosis is defined as a condi 
tion that is not emergent and can wait 
admission, 


from 24 to 48 hours for 


but, in the estimation of the doctor, 


EXHIBIT 3 ae 
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suns OFFICE. wis 


MEDIC AL 


"COND . woo 


EXHIBIT 4 (CARD) @&> 


(REVERSE SIDE OF EXHIBIT 3) 





wait beyond that time. An 


ty pe 


might be a suspected malignant tumor 


cannot 


example of this of diagnosis 
of the breast or acute lower back pain 


4. Elective admissions. These are 


admitted to desired type of accom 
modat ions according to the date that 
the reservation was placed and re 
quested date of admission on a first 
come, first-served basis 

who are to be admitted 
cach day are called before 9:40 
They are asked to be at the hospital 


at a specific hour, thus enabling the 


Patients 
a.m 


admitting office to stagger the admit 
ting load throughout the day in rela 
tion to availability of beds, operating 
schedules for the next day, and re 
quired time for preoperative manda 
tory laboratory procedures. During 
this telephone call, the remainder of 
the personal and social history, if any 
is obtained added to the 


Accordingly, when the patient arrives 


and form 
the actual admission process takes only 
All that 
patient is his signature on the forms 
obtained in 


seconds is needed from the 


If necessary, this can be 


his room without any wait in the 


admitting office 


SEE PATIENTS TO ROOMS 


his streamlined admission is high 
ly regarded by the patients and has 
been an extremely favorable factor in 
public relations. The clerk, after see 
Ing the patient to his room, completes 
hour of 


the forms by entering the 


assigning the hospital's 


admission, 


unit number, and forwarding — the 
forms as indicated later 

If, by 9:30 am.,, 
of the admitting officer that a room 
may not be available for an 


patient on that day, the doctor is called 


it is the Opinion 
elective 


However, from experi 
that 


and so advised 


ence we know we can expect a 
certain number of discharges each day 
We therefore make only a 


number of guaranteed reservations and 


limited 


inform the doctor that his reservation 
is contingent, it the 
ceeded for any given day. Contingent 
reservations become guaranteed reser 


number is ex 


vations on subseque nt days if they can 
not be admitted on the day of prefer 
ence 

When the 


hospital for 


patient actually appears 


at the admission, the 
financial situation is reviewed if neces 
sary, and a deposit is obtained from 
both semiprivate and private patients 
except for those with Blue Cross or 
other types of insurance. (These com 


prise 70 per cent of all patients.) The 
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EXHIBIT 5. Wall-mounted occupany board is checked each morning to 
determine the number and type of available beds as recorded in the 
midnight census. If a patient is moved, his card is shifted to another slot. 


UNIT 
NUMBER 


D 
666 


JOHN P, 
EPyMEDLA 


FINANCIAL CODE 


Gi2f ROOM 


STREET ADDRESS 
CITY AND STATE 
D ONES SEX AG 


4-9-56) RELIG. 


DATEOF . 
ADMISSION 


88888 


ADMISSION 
NUMBER 


EXHIBIT 6. When the pink copy of the admission form arrives in the mail 
room a metal address plate is made out by the mail room clerk who uses 
it to imprint the back of the pink sheet; machine accounting card; mail 
room card; religion card; dietary card; radiology card, and telephone 
room card. These forms are completed and distributed in about 10 minutes. 


physician is immediately advised that 
his patient has been admitted and the 
patient is then escorted to the floor 
by a member of the admitting ofhce 
staff, with the completed face sheet 
(Exhibit 1) carried in a manila folder 
The patient is introduced to the floor 
nurse by name. Meantime, the yellow 
copy (Exhibit 3), with a signed guar 
antee of account on the reverse side, 
is sent by tube to the 


accounting Othce. The comments space 


pneumatic 


may contain such information as 
to bring in deposit tomorrow” or 
submit to Welfare.” The blue copy 
is sent to medical records, while 
the pink is sent to the mail room 
Here, at metal ad 
dress plate is made out by the mail 


Imprints 


the mail room, a 


room clerk and with it he 


the following forms ( Exhibit 6) 


l. The back of the pink sheet, 
which is then returned to the admit- 
ting office. This enables the admitting 
office to verify that a plate has been 
that information and 


The sheet is then 


made and the 
spelling are correct 
filed alphabetically, by 
statistical purposes 

2. A machine 
which is sent to the business office 

3. An 
to the information desk in 


kc Ibby 


4. Mail room card, kept in the mail 


month for 


accounting card, 


information desk card, sent 
the main 


room 
x & 
mitting 


religion card, sent to the ad- 
ofhice where chaplains repre- 
senting the three major faiths pick 
up the cards daily. They then visit 
members of their faith without having 
to check with any office. This elimi- 
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nates formskeeping by the nursing 
staft 

6. A dietary card, sent to the dietary 
department, indicating both that the 
admission has taken place and the 
preference of the patient for kosher 
or nonkosher food 

Radiology department master file 

card, sent to x-ray department 

8. Telephone room card, sent to the 
switchboard room 

It takes approximately 10 minutes 
from the time the pink slip leaves the 
admitting office to the time these 
forms are completed and distributed 
On 
been distributed before the 


bed. The 


many occasions the forms have 
patient 1s 


actually in addressing ma 


LONG 


Dear Mre 


As you are probably avare, your 


ISLAND JEWISH HOSPITAL 


chine plate is then sent to the nursing 
unit, where it is kept in a file and 
used to imprint chart forms, requisi- 
tions and charges, and helps in many 
other ways to simplify the paper work 
of the floor unit. The speed of this 
operation is in no small way due to 
the fact that, in planning the hospital, 
the central tube room and the mail 
room were placed next to each other, 
thus enabling the distribution of forms 
and notices to take place in a matter 
of minutes 

In the admitting office, a 3 by 5 
card, originally used as the reservation 
card, becomes a room occupancy indi 


board. This 


occupies what 


cator on the occupancy 


shows what patient 








Doctor has made a reservation 


with the Long Island Jewish Hospital for your maternity stay 


In order to facilitate your actual admission,(when you may be 


in a bit of a hurry), we would 
forms completed in advance. It 


like to have our records and 
is als 


advisable that certain 


blood tests and an X-Ray examination of the chest be performed 


at this time. In order tc 
appreciate your vearing skirt 


expedite the Chest X-Ray, we would 
and blouse 


room and what rooms are not occu- 
pied. When a patient is transferred 
ro a new room, the admitting office 
merely switches the card to its proper 
slot. When the patient is to be dis- 
charged, bur is still in the room, the 
card is placed upright in its slot; after 
the patient has left the hospital, this 
card is sent down to medical records 
for verification with the master index 
file 


MATERNITY RESERVATIONS 


A modification of this system is 


All 


with 


reservations 
furnished 


for 
our obstetricians 
yellow cards which contain spaces for 
the patient's name, address, expected 
date of confinement (EDC), and the 
obstetrician’s name. The doctor either 
mails these to the hospital or drops 
them off in the admitting office when 
he wishes to book a maternity patient. 
When a card is received, an admitting 
form (Exhibits 1 to 4) is again ini 
tiated and a letter (Exhibit 7) re- 
questing the patient to come to the 


used maternity 


are 


hospital at an early date is mailed to 
the patient. When the patient comes, 


the remainder of the form is com 
pleted and permission for procedure 
is obtained. At the same time, a chest 
x-ray is performed and blood samples 
are taken for typing, Rh factor, hemo 
globin and serological tests 

With this system, when the patient 
comes in at term, she is immediately 
taken to the maternity floor. The ad 
mitting clerk then returns to the office, 
takes out the signed application and 
tickler fills in the missing 
information as to actual date of ad- 


admission 


card, 


mission, hour, room and 


number, and then distributes the forms 


Accordingly, we would appreciate your telephoning the Hospital 
(Extension 243), at your early convenience, to arrange for an 
appointment. We will then complete all of our records an4 tests 
in preparation for your actual admission 


as in routine admissions 

In many ways our procedure repre- 
sents some basic change in admitting 
It puts greater emphasis 
admitting clerks 
intelligent per- 


We also request that you bring a deposit, which vill be applied 
towards your hospital bill. This deposit is not returnable, as 
it represents the actual costs of the teste which will be 
performed at this time. Deposit on Private patients is $30.00 
and on Semi private patients $20. 


philosophy 





on the ability of the 


and requires mature, 


Many thanks for your cooperation 


sons in that area, as it gives that all- 


Very truly yours, important first impression of our hos 
pital to the patient and physician 


Pearl Hellman It is recognized that a hospital that 


Adami tti Officer 
~~ distant 


draws patients from points 
cannot always contact the patient by 
telephone as we do. However, some 
modification of this plan can be used 
by any hospital. From the background 


of 18 months of practical experience 








EXHIBIT 7. This letter is sent to each maternity patient as soon as the with the setup, we have had a gen 


doctor confirms expected date of confinement. Patients are asked to come 
to the hospital for x-ray and laboratory examinations. At the same time 
the admitting form is completed and permission for procedure is obtained. 
When the patient comes in at term, she goes right to the delivery floor. the 


erally favorable reaction by our med 
ical staff and, of equal or more im 


portance, wholehearted acceptance by 


patient 
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Blue Cross Association Paves the Way 


for Bigger and Better Enrollments 


For the last 26 years, Blue Cross has met the 
needs of the local areas it serves. During 
these formative years, more than 52 million 
North Americans have énrolled in these non- 
profit hospital service Plans. Since World 
War II, industry has grown on a national 
basis until today it is estimated that more 
than 65 per cent of the working population is 
employed by companies that operate in two 
or more states. 


Q. Why is the national structure of Blue Cross being 
reorganized at this time? 
A, Actually, the 


being reorganized, You might 
has been revised by 


Blue 
say that possibly a part of 


national structure ol Cross 1s not 


the national strucrure the redetermi 


nation of the functions of the Blue Cross Association. 


Q. When was the Blue Cross Association organized, 
and what was its original function? 

A. The Blue Cross Association was organized in 1948, 
to hold the 


a corporate entity 


stock 
Blue 
ganized for the purpose of supplementing the enrollment 
Blue 


corporate entity 


and was set up to provide 
stock of Health 


wholly owned and financed by 


insurance 


Service, Inc., a company 


Cross Plans and or 


The organization of a separate 
Blue 


mission is an organic part of the structure of the American 


eflorts of Cross Plans 


was necessary since the Cross Com 
Hospital Association 

Q. Why wasn't the Blue Cross Commission used as the 
vehicle to make these new changes, instead of the Blue 
Cross Association? 

A. As we all 
American Hospital Association, and its prime functions 
Blue Plans, 
American Hospital Association approval pro 
that the Blue 
to subscribers, rather 
still 


commission is a 


know, the part ot the 


are to provide service to Cross and to ad 


minister the 


gram It is the idea now Cross Association 


ser Vice than as a 


The 


manner oO a 


function as a 
Plans 


will 


new service to commission will continue 


to function in the trade association, and as 


a servicing agent to the Plans 





In order to meet this challenge, Blue Cross 
has established a new national enrollment 
function for the Blue Cross Association (see 
The Modern Hospital, August 1956, p. 160). 
To clarify the structure, meaning and effect 
of this new mechanism upon hospitals and 
the public, The Modern Hospital interviewed 
Robert T. Evans, executive director of the 
Chicago Blue Cross Plan and chairman of the 
Blue Cross Commission. 


Q. Prior to its being revised, was the Blue Cross Asso- 
ciation run by the same people as the commission? 


A. Yes, 


American Hospital Association representatives who served 


the same 12 Blue Cross Plan directors and three 
as Blue Cross commissioners also served as the board of 
governors of the Blue Cross Association. 

Q. Will the new board of the Blue Cross Association 
now be different? 

A. Yes. Under the proposed amendments the members 
of the corporation will be the Plans themselves. Under a 


cumulative voting arrangement, the member Plans will 


elect the board of governors. The Plans will continue to 
control the organization. 
Q. What will the new functions of the association be? 
A. Now it will represent member Plans at the national 
outset with matters 


level, concerning itself at the pertain 


ing to the enrollment of national accounts 

Q. Will this revision affect in any manner the relation- 
ships now existing between the 86 Blue Cross Plans and 
their local hospitals? 

A. The association will in no way affect the established 
relationships 

Q. Will the 86 Plans automatically become members of 
the new association and, if not, what must they do to be- 
come members? 

A. Approved Plans do not automatically become mem 
Any Plan 


profit health service organization are eligible for member 


bers of the association. Blue Cross and non 
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hip, though. I doubt very much if any of the five Canadian 
Blue Cross Plans will apply for membership, since a national 
enrollment agency in the United States is obviously not of 
to them 


paramount interest 


Q. With these changes in the association, can we expect 
any changes in the Blue Cross Commission? 

A. No changes are going to be made in the commission. 
(gain, I repeat that the commission will remain as it has 
an integral part of the American Hospital Associa 
s| he 
manner, and the functions of the commission will probably 
Plans 


support 


been 


tion commissioners wil still be elected in the same 


continue that want to yom the association must 


the reciprocity that are main 
tained now by the commission—the Inter-Plan Service Bene 


fit Bank, the Local Benefit for National Ac 
counts, the Inter-Plan Transfer Program, and the National 


igree to programs 


Agree ment 


(Account 
Q. Is there something in the inner structure of Blue 
Cross that has caused this change, and do you think this 
change is good for Blue Cross and for the people? 
A. Yes, Blue ¢ 


brought about this change ac h Plan isa locally controlled, 


Agreement, 


you might say that ross as set up 


independent organization and one of our problem areas 


has always been the servicing of national accounts. Even 


have 


number of 


1 
with this arrangement, we been able to satisfy 


instances and could 


But 


national employers in a 


probably continue to do so in the future every tine 


we ret involved in national ne yotiations, Wwe have to sit 


down and consider each situation on its individual merits, 
vhi h take ; 
idual appro' al on 


With the 


oul 


unnecessary time, and involves getting indi 


each 
feel 


one 


certain benefits and rates with 


Plan concerned. new arrangement, we all 


that by concentrating efforts and authority into 


ingle source we can readily answer the national account 


problem and move ahead in this area. I believe that if Blue 

had i 
Q. Mr. Evans, what is a national account, and how im- 

portant is this type of enrollment to Blue Cross Plans? 


A. I 


sOciation by-laws 
iccount 18 


Cross has weakness, this has been it. 


believe the as identify a national 


being one with 1000 or more employes and 


| 


located in Plan areas 


I think 


and on 


more 
Plans 


basis, 


having the employes two or 


Surely this bu importance to all 


ness is ol 
good job enrolling on a low al 
have used the 


fully 


done d 


in tional 


we ve 


basis we local benefits and local 


rates approach succe But many national accounts 


have felt for 
standard 


reasons best known to themselves that they 


wanted a benefit pattern and a standard rate 


accounts that have expressed 


have 


have 


cross the board lo those 


fashion we attempted to explain 
olved. We 
these difficulties, for example, in the 
Steel and General Motors. With this 


will be re idily able to move into 


themselves in thi 


the difhculties inv managed to surmount 


enrollment of United 


new organiza 


States 
more 


the national enrollment held. 


tron we believe we 
Q. Isn’t this “national approach” a change in the basic 
Blue Cross concept, since it takes away from the “local bene- 
fit patterns meeting local health needs” arrangement? 
A. No 


aid about the 


I don’t think so. I still feel there is much to be 
Blue ¢ 


rates 


pattern ross has followed over the 


benefits to suit best 


None theless, 


all of their em 


years—that of local and 


the communities the Plans serve national 


who want the same benefits for 


employer 


ro elsewhere if we in't serve them 


Q. Could this national approach to health care bring 
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“The association will speak for Blue Cross.” 


about inflation in the economics of health? In other words, 
the cost for hospital and medical care in the case of an 
appendectomy may be different in a metropolitan area as 
compared to a rural area. Wouldn't the national approach 
affect this? 

A. That has not been our experience in the past. I sup 
pose it’s possible, but there’s nothing to indicate that that’s 
what has gone on 

Q. Will the association be able to offer local benefits 
and local rates to a national employer if he so desires? 

A. It can just as 


association is not an 


well as not. You must remember the 


underwriter. We have underwriting 


capacities in Health Service, Inc., and we also have under 
writing capacities in the local Blue Cross Plans themselves. 
The assoc 1avion, Or its representatives, can only interest the 
prospect and provide the medium by which he can purchase 
the product he wants. 

Q. Is it correct, then, that the association will speak as 
one voice for all of its member Plans? 


A. Yes, it 


Blue Cross in negotiations with national employers, In 


is aimed to serve as one voice speaking for 
such negotiations mn the past we ve been handicapped and 
we've been tied down w ith too much red tape, having to 
go to each particular Plan O.K. on 


benefits, rates and other pertinent matters, I think we have 


involved to get an 


lost some business, but it’s been primarily a problem of 


With 


the mechanics: we have established a mechanic al devic e, m 


mechanics. this new machinery we have improved 


my mind, to facilitate the enrollment of national accounts 
Q. How does the election of the board of governors of 
the association differ from the selection of present-day Blue 
Cross commissioners? 
A. Well, Blue 
Blue Cross district 
the 12 Blue Cross districts, with the added three representa 


Cross commissioners are elected on a 


basis, one commissioner from each of 
tives from the American Hospital Association, | nder the 
Blue 


primarily by number ol members served by Plans 


be determined 
Those 


Plans that contribute more to the assoc lation expenses will 


Cross Association representation will 


obviously have more to say in its operations 

Q. We have been speaking thus far about the new asso- 
ciation, what it’s going to do, how it will better serve 
national accounts and better serve But how 


does this new mechanism affect the arrangement that now 


subscribers. 
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‘ 


“This is going to be a deviation from our pattern.’ 


exists between the Blue Cross Commission and the American 
Hospital Association, and Blue Cross and local hospitals? 
In other words, will this change do anything to the rela- 
tionships now existing between Plans and hospitals? 

A. I don’t foresec 
has been discussed thoroughly with the 


any. This whole operation, this whole 


device, American 


\..sociation’s Council on Prepayment Plans and 


Hospital 


Keimbursement The council has indicated an 


Hospital 


interest in «his new idea. To the best of our knowledge, 
this new artangement will have no effect on the relationship 


of the loca? Plans with their local hospitals 

Q. How will the association work, Mr. Evans? Mechani- 
cally, will it employ people to work on a full-time basis, or 
will it rely on help from Plans’ personnel? 


A. Well this is going to be a deviation from our normal 


Phe by-laws « xpressly provide that all the employes 
that me 


pattern 


of the assc.iation will be fulltime employes, and 


employe of the association will draw remuneration trom 


a Plan. Tois is different because traditionally under our 


Blue Cross Commission arrangement Plan executives have 
affairs of the commission, in 


devoted a lot of time to the 


addition to the staff 

Q. Do you mean the board of governors will receive 
their salaries from the association? 

A. No 


They probably will be 


they'll receive no salary from the association as 
reimbursed for their expenses 


The 


who will 


such 
attending meetings of the board, and that’s all board 


ofhcers of the not be 


select the corporation 


will 
from among the board 
Q. When will the association begin operations? 
A. The 


Plans that have applied for membership, was elected Au 


board of those 


new governors, representing 
gust 20 

Q. If a national employer is located in an area served 
by a nonmember Blue Cross Association Plan, how could 
this employer be served? 

A. The by-laws provide that the association can, in those 
instances, for national account purposes, provide the bene 
fits in that area through some device that would be avail 
Health Service, Inc 


many states, and in some instances perhaps another Plan 


able There <-is always qualified in 


would write ‘the business in a non-association Plan's area. 


90 


“Operating capital is to come from the Plans.” 


On that point, the national association can establish na 


tional contracts. Perhaps some Plans cannot participate in 


these contracts legally, but in any event member Plans 


agree they will service those contracts 


Q. The redefinition of the association’s responsibilities 
will undoubtedly require operating funds. Where will the 
operating budget come from? 


One of the 


A, Operating capital is to come from Plans 


intents of the corporation is to set up a reasonable amount 


of money to do this national job 


Q. How will this newly formed mechanism affect the 


52 million Blue Cross members now enro.led? 


A. | don't think it can do anything except work to 


their advantage. On a local basis it probably will have 


no effect, but on a national basis I think it probably will 


case ol ease Of management 


provide lor an operation, an 


that has not heretofore existed 


Q. Would you like to estimate how many more people 
Blue Cross will be able to serve as a result of this activation? 


A. No, I can’t guess that, but I would say that with our 
present enrollment equaling almost one-third of the people, 


certainly the other two-thirds are legitimate prospects. ] 


can tell you that in 1955 there were approximately 64 


million employed Americans. Of these, 6 million were 


engaged in agriculture and million were in domestic 
employment. Of the remaining %6 million it is estimated 
that as many as 65 per cent are employed by organizations 
operating in two or more states 

Q. When do you estimate the effect of the Blue Cross 
Association as an operating unit will be felt? And who 
are you telling about this new instrument—large accounts, 
subscribers? 

A. I don’t know whether large accounts will ever know 
about it until the problem of their membership arises. | hope 
that some of the functions which this association is to per 


form will be in effect and working by this fall 


Q. Is the association going to be in a position to go to 
the national employer and explain how Blue Cross can 
serve his people, or will it be up to the employer to seek 
out the association to serve his needs? 


7 
association will have some 


A. It is proposed that the 
I think the 


people who will sell. Plans will still have to 
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‘ 


“There will be no change in the local relationships.’ 


ell. I don’t think you can delegate the entire enrollment 


re ponsibility on national accounts to the association 


Q. Would you estimate, Mr. Evans, how many national 
accounts Blue Cross is not serving now that could have 
been served if this mechanism had been in operation before? 

A. | couldn You know, 
there are chemical, 


iutomobile, steel and 


possibly answer that question 


i cours national employers mn the 


many other industries that we are 


erving nat onally now But to estimate those that we are 
not serving or have lost because of the lack of this associa 


tion isn't possible. | would say merely that there are many 


Q. Will the hospitals retain their voice in the organiza 
tion of local Blue Cross programs? 


A. I'm 


hip between the hospitals and Plans. 


sure there will be no change in the local relation 
The 


ulable to the hospitals through the 


voice that has 
years through 
Plan 


local accounts 


ec Ay 


participation as members of local Blue Cross boards 
till be 
as it 

(Association, 

Q. Is membership in the Blue Cross Association limited 


to approved Blue Cross Plans or can other nonprofit or- 


maintained as it concerns and 


concerns their participation in the Blue Cross 
| I 


ganizations join? 

A. Other The by 
iws specifically provide that all approved Blue Cross Plans 
Orher 


nonproht organizations may apply 


ire eligible at this 


time memberships require a 


three-fourths majority of the board of governors to accept 


their application 

Q. Why was Blue Shield not included in this new Blue 
Cross Association, and how will the medical-surgical aspects 
of the national picture be served? 


has always worked, as you know, in the 


Blue Shield 


| 
edical 


with 
Blinc 


with 


has traditionally dealt 


and surgical care I he 


concerned at the moment only 
Certainly there j 
move The 
slue Cross has 
Blue Shield 
they will con 


well as 


cture 1 coope;ra 


} 
Shield in thi association 


Blue 
national enrollment agency 


cen the enrollment agency tor 


that under this arrangement 


in that ip ity as it oncern lox al as 
enroliment 
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“The local Plan must contract for benefits.’’ 


Q. How will the national account be serviced for a full 
package of hospital-medical-surgical services under this ar- 


rangement f 


A. | 


the past with the Blue Shield Plans 


would ASSUTITK on the Sallie basis as we have in 


Q. In other words, the national employer would deal 
solely with one agency that could sell both Blue Cross and 
Blue Shield. What guarantee could the association offer 
that Blue Shield Plans would agree to a given contract? 

A. Well, 
be sold using Medical Indemnity ot 
Blue Shield Health 
stock insurance stock is held only by 
Shield Plans, 

Q. When you say that a Plan may not be able to enroll 
an account, but can still service that account, what do you 


under some circumstances the business could 


America, which is the 
Service, Inc, It is a 
Blue 


counterpart ol 
company whos 


and is incorporated in the state of Ohio 


mean by the term “service”? 
A. To pay hospital bills, and to provide the information 
with local 


concerned parts 


functions that are necessarily 
of a national account in the particular area 

Q. If I were a hospital administrator, Mr. Evans, what 
are some of the things I should look out for once the asso- 
ciation begins enrolling accounts? 

A. That you might get a lot of business! 

Q. Will there be new contracts to become acquainted 
with? New identification cards for people enrolled through 
the association? 

A. No, | think that 
back Thi is not 
presently outlined cannot contract for de 


I he lox al 


benefits 


goes back to the point | made a 


while in underwriting setup. That is, 
the association as 
livery of benefits as such directly with a hospital, 


Plan or Health Service, In 
Q. If this is an enrollment function, as you explain it, 
why was it not possible to set this mechanism up within 
the framework of the Blue Cross Commission? 
A. I don't believe | 


cr il occasions ind did not 


must contract tor 


know the answer to that It Was 


tried on s¢ receive the support 
of the Plan 


This is a 


This is to 


under the various proposals that were made 


little broader than a national enrollment ofhce 


coordinate the national functions as they con 


cern all parts of subscriber relations. Perhaps that's what 


the Plans were waiting for Contunued on Next Page 
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“tt will make Blue Cross more competitive.” 


Q. What, as you see it, Mr. Evans, will this new mechan 
ism do in the total relationship of Blue Cross to the com- 
mercial insurance industry? 

A. Well, this certainly gi 
the newly formed Health Insuranec 
aflorded the health 


tional voice. I think this will enable Blue Cross to compete 


es us a strong counterpart to 
Association, which has 
commercial underwriters a strong na 
on a more equitable basis and if it accomplishes that it will 


certainly have attained part ot its goal, 
Q. Will this make Blue Cross more competitive? 


A. I'm sure Blue 


ratewlse, serviccwise, 


that it will, It will make Cross more 


competitive benehitwise and 


Q. You mentioned that the association's responsibilities 


will be broader than enrollment. What other functions 


of the association are contemplated? 
A, Enrollment is the on 


with at the 


function that we're mostly 


moment closely allied is a 
Blue ¢ 


other 


concerned (uit 


national spokesman lor ross im our; relationships 


with government and with national organizations, 


and | believe it is proposed that in time many of our na 
tional functions be considered part of the association A 
national public relations program 1s not out ol considera 
the association, or a national educa 


tion as a function ol 


tional program. And certainly our national advertising pro 


gram would fall under the responsibility of the association. 

Q. Then you are including all those functions normally 
considered under a national federation or consolidated 
office? Would there, for instance, be standardization of 
contracts, forms or other areas? 


A. Yes, the standardization of some contracts is specih 


cally provided in the by-laws of the association which the 


board of governors may set up As I said before, the 
board of govenors may set up basic contracts and all mem 
bers of the corporation agree to provide those benefits for 
enrolled through an account so 


the members who are 


licited by the association 


Q. Some procedures, too, may be standardized then? 


A. They would be concerned with billing procedures, 
if necessary. | don't think they'd be concerned with claim 
payments, but they might necessarily need to concern them 
Blue 


national employer's 


selves with even that phase of the Cross operation 


They might, for instance, receive the 
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“Twenty-five .. . years isn’t really a long time.” 


payment for his people and then distribute those funds 
to the Plans writing the business. 

Q. Mr. Evans, certainly a major step such as this will 
face some problems, Can you anticipate some of them? 

A. If it didn’t have the support of most ol the Blue Cross 


Any 


change or revision has a trial and error period that it will 


Plans, | think some problem areas would develop 


have to go through. Oby iously, personnel must be obtained, 
personnel must be trained to do the job as it relates to the 
responsibilities of the corporation. It would be difficult to 
speculate on all of the problems 

Q. Can the association, once it gets under way with 
its new responsibilities, negotiate a contract with a partic- 
ular hospital? 

A. My understanding is that the by-laws do not pro 
vide for that 

Q. Then the association isn’t the answer or the beginning 
of an answer for some of the problems Blue Cross has had 
with particular hospitals? 

A. That was not the intent of the revision in the associa 
tion structure. There was no intent to enter into contractual 
relationship such as the local Plan does and will continue 


to do with local hospitals. 

Q. Will the association have mandatory powers over 
the Plans? 

A. Again, I have to start by saying this is a voluntary 
4 Plan can apply for membership if it so de 
If they 


organization 
sires. That's a determination the Plans must make. 
ipply for membership then they agree to certain provisions 
as expressed in the by laws, such as the right of the 
board of governors to set up a basic contractual provision 
for benefits and realistic rates through a negotiating mech 
anism. They agree to participate, too, in various underwrit 


ing activities set up by the corporation. 


Q. Why has it taken Blue Cross so long to make this 
move? 


A. It really hasn't taken Blue Cross a long time. You 


know, 25 or 26 years isn’t really a long time. It’s a long 


time in some people’s minds, but Blue Cross was originally 


established to do a job. It has done its job and done it 


well. It found that it needed further revisions and re 


finements to do the job it had set its sights on as it matured 
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“Hospitals have a very definite stake in this.” 


Association is a natural out 
position today You 
that Plan fully 
do business in a particular state in which it was formed. 
that geo 


Che Blue Cross Association will, in effect, 


The 


growth of the Plans 


and grew. Blue Cross 


must remember 


each Blue Cross usually is authorized to 


It has no ability to get beyond the bounds of 
graphic division 
permit a group ol Plans to offer coverage to people in a 
multitude of areas. 

Q. Can hospitals do something specifically to help the 
association move along rapidly? 

A. Yes, | think if we have the full support of the hospi 
think 


Because, if 


tals the association will progress rapidly. | the hos 
stake Blue 


a medium through which people prepay their 


pitals have a very definite in this. 
(ross 1s 
hospital expenses, then it would seem to me that the more 
of the population that ts enrolled the more fundamentally 
sound the program will be as lar as hospitals are concerned, 
So I feel that hospitals have a direct interest. 

Q. Two of the more important benefits of Blue Cross 
are that if you are hospitalized out of your own Plan area 
you are still entitled to full coverage, and, second, that you 
can transfer your membership from one Plan area to an- 
other Plan without losing one’s enrolled time as a member. 
These are the Inter-Plan Bank and Inter-Plan Transfer 
programs. These functions are now administered by the 
Will the association encompass 
these two important functions? 

A. Under the present proposal we find that the associa 

Plans 


these are 


Blue Cross Commission. 


tion feels basic Blue Cross concepts. All 
I 


participate in them now, and that’s a matter that is man 
datory tor membership in the association. If at some later 
date it is determined that these could be better administered 
or more logically administered through the association, then 
have to be considered. Presently, there is no 


that would 


provision to change this function. 
Q. But the association is set up to take them over if 
that action is necessary? 


A. No There 


The only thing the association can require now 1s that a 


would have to be some revisions made. 


Plan applying for membership must support these programs. 


It doesn't indicate that the association will take them over. 


As services to subscribers they'd certainly undergo some 


examination in order to find where they are best suited 


Vol. 87, No. 3, September 1956 


“A constructive step in the growth of Blue Cross.’ 


Q. Taking over business functions would necessarily de 
pend on the number of Plans applying for association mem- 
bership at this time, wouldn’t it? If half the Plans joined 
the association could it function for just 


half the Plans? 


A. It would be difficult, much more difficult. 


the association 


Q. Is the association an Illinois corporation? 

A. Yes. 

Q. Then this would assume that the national offices will 
be in Illinois? 

A. No, it doesn't assume that at all. In fact, the location 


of the national office will be subject to approval by the 


board of governors, At the moment there is considerable 


sentiment for locating it in Washington, D.C. 

Q. Why Washington, D.C., instead of New York, for 
instance? It would seem that more national sales contracts 
are made in New York than in any other city in the nation. 
Would there be a New York sales office? 

A. Yes, the intention now is to have national sales offices 
in New York, perhaps Chicago and perhaps the West Coast 
| here 


toward locating many national oftices in Washington, At 


and in other centers seems to be a general trend 


the present time, we're concerned with two of the largest 


groups ol people in one body and both of these future 


employer groups are located in Washington, 

Q. What are these two? 

A. Federal employes and dependents of servicemen, 

Q. Is there anything you'd like to say in closing this 
interview? 


A. I think 


Blue Cross. 


this is a constructive step in the growth of 
It has not changed the fundamental concept 
Plans that are unable to par 
will 


of Blue Cross in any way 


ticipate in this association for whatever reason con 


tinue, if they meet the American Hospital Association's 
approval standards, to be approved Blue Cross Plans 
They will be able to participate in the commission's a 
tivities and, again, this is a project designed to move into 


the national enrollment picture, It was designed for that 


purpose, It should be the goal of all of us that all Plans 
We believe 


the association can truly serve the pur 


participate in it. all Plans should be interested 


If this is true, then 
intended 


pose lof which it was 
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Administrators 


H. 
Heyd, former ad 


Edward 


ministrator ol 
Children’s Hospi 
tal, Cincinnati, 


has been named 
administrator ol 
Rowan Memorial 
Hospital, Salis Cdward 1, Moye 
bury, NA Mr. Heyd, a 


the American ¢ ollege ol 


member of 
| lospital Ad 


ministrators, has twice served as presi 
dent of the Cincinnati Hospital Coun 
busine 


cil Hle rece ed a degree in 


administration trom 
sity. Mr 
M. Miller a 


Memorial 


Rutgers Univer 
Heyd will succeed Mrs, Lewis 


administrator at Rowan 


John L. Sundberg, until recently as 


sistant administrator of Culver City 
Hospital, Culver City, Calif., has been 
appointed administrator of Crenshaw 
Hospital, Los Angeles. Mr 


administrator of 


Sundberg 
has also served as 
Caldwell Memorial Hospital, Caldwell, 
Idaho. A’ former 
Idaho Hospital and vice 
president of the ot West 
ern Hospitals, he succeeds Charles S. 


Aston Jr. 


president ol the 
Association 


Association 


Robert P. Gordon, business manager 
and assistant director of Hermann Hos 
named 


pital, Houston, Tex., has been 


associate director there in addition to 


his duties as business manager Mr 


Robert P| Gordon Hamilton V. Reid 

Gordon took his graduate work in ac 
administration 
Austin. At 
the same time, it Was announced that 
V. Reid, a member of the 
Hos- 


pital, has been appointed assistant di 


counting and business 


at the University of Texas, 
Hamilton 
administrative staff at Hermann 
rector, A graduate of the University of 
Minnesota's course in hospital admin 
istration, Mr. Reid completed his ad 


ministrative residency at Baylor Uni 


versity Hospital, Dallas, Tex 
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director 


Marion Wright, 


and treasurer of Harper Hospital, De 


associate 


troit, has been appointed director of 
Jennings Memorial Hospital, Detroit 
Miss Wright, who was formerly assist 


Har 


master § de 


ant director of nursing service at 
per Hospital, received a 
in hospital administration from 
Columbia | Miss Wright is 


the author of the book, “The Improve 


grec 


niversity 


ment of Patient Care,” based on studies 


made at Harper Hospital 


William B. For- 


ster, assistant ad 


at Ak 
ron Cty Hospital, 
Akron, Ohio, has 


named ad 


munistrator 


been 
ministrator of the 
Robert B 
Memorial Hospital 


(sreen 

W. B. Forster 
and the Bexar County hospital district, 
San lex. \ 
Mount Union College, Alliance, 


graduate ot 
Ohio, 


Antonio, 


he succeeds Goldman S. Drury, who re 
of the 
Admin 


signed. Mr. Forster is a fellow 
American College of Hospital 


istrators 


Sister Luke of the Savior, adminis 
trator of Providence Hospital, Portland, 
Ore., Vin 


Portland, succeeding 


is the new Superior of St 
cent's Hospital, 
Sister Flora Mary. Sister Ruth Marie, 


director of nursing service at St. Joseph 


A.H.A. AWARD OF MERIT 


Dr. Charles F. 
Wilinsky, fo; 
executive 
director of Beth 


Hospital, 


merly 


Israel 

Boston, and for 
mer deputy com 
missioner in the 


Boston Health De Or 


partment for 3540 


Cc. F. Wilinsky 


years, will be the re 


cipient of the American Hospital Asso 


ciation’s 1956 Distinguished Service 
A.H.A,. annual conven 
tion in Chicago, September 19. Dr. 
Wilinsky, in the health cen 
ter field, is the hold 


presidencies of both the American Hos 


Award at the 


a pioneer 
only person to 


Association and the American 


Health 


received the 


pital 
Association. He has 
Shattuck 


Award for distinguished service in the 


Public 


ilso Lemuel 


held of public health. 


Hospital, Vancouver, Wash., has been 
appointed to succeed Sister Luke of the 


Savior 


Samuel Richard 
Wickel Jr., ad 
ministrative resi 
dent at San Diego 
General 
San 


Diego, Calif., has 


County 
Hospital, 
been named ad 

ministrative assist Semuel Wickel J 
ant at Samuel Merritt Hospital, Oak 
Calif. Mr. Wickel 
degree in hospital administration from 


the | Berke 


ley. At the same time, it was announced 


land, received his 


niversity of California at 
that Newman Buckley, assistant admin 
istrator alt the hospital, Is assuming the 


idditional duties of controller there 


W. Kevin He- f 
“ 
— j 


garty, assistant su 


perintendent of 
the Donald N. 
Sharp Memorial 
Hos 
pital, San Diego, 
Calit 


appointed admin 


Community 


has bee n 


W. Kevin Hegarty 


istrator of the Bakersheld Me 
morial Hospital, Bakersfield, Calif. Mr. 


Hegarty Is a graduate ol the course 1n 


Csreater 


hospital administration offered by 
Northwestern University and is a nomi 
Hospi 


nee of the American College ol 


tal Administrators 


James W. 


duties of administrative assistant to the 


Crary has assumed the 


director at Saginaw Gen 


managing 
eral Hospital, Saginaw, Mich 


Mose Ellis, 
at Mount Sinai Hospital, Chicago, 1s 
the new Sidney R 
Forkosh Memorial | lospital (formerly 
Manor Hospital), Chicago. Mr. Ellis 


received his degree in hospital admin 


administrative assistant 


administrator of 


istration from Northwestern Univer 


sity. 
Howard Johnson has been named ad 


ministrator of the Petaluma District 


Hospital, now under construction at 


Petaluma, Calif. 

Wayne Gee has assumed the duties 
of administrator of Hopkins County 
Memorial Hospital, Sulphur Springs, 
Tex., succeeding Bruce Melson, who is 
the new administrator of Campbell 
Memorial Hospital, Weatherford, Tex. 

(Continued on Page 186) 
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Turn-Valve Cap 
Gives New Enemol* 


Positive Flow Control 


Just a turn of the valve cap on this 
Cutter disposable enema unit allows 
critical adjustment from closed to 

desired rate of flow. All awkwardness of 
control during insertion is eliminated 
...4@ turn for the best in enema 
administration. This Cutter exclusive 
valve design even permits the clearing of 
air from the rectal tube prior to insertion. 


Clinical Tests Lead to 
Optimum Rectal Tube 





These tests produced a 6 inch rectal 
tube sufficiently stiff for ease of insertion 
yet smooth and pliant to the patient. 
Possible damage to the mucosa is 
prevented by the soft round tip ae 


Control Numbers on 
Every Unit ———~__ 


Positive indication of safety and 
uniformity is maintained through 
rigid controls and tests of Enemol. 


Clinical studies show that for 
routine enemas, the time-proved 
phosphate solutions are superior for 
both cleansing effects as well as 
cost of administering.’ 


Packed in easy-to-handle 24 to 
a case, 44 oz. units. 


1. Kehimann, W.H., Time Study On New Enema Technic, 
Modern Hospital, May 1955 


*™M 





YOLY NYTEER FORUM Conducted by Raymond P. Sloan 





It Costs More to Give Better Care 


Patient care is a better “product” today than 


it was 10 years ago, but it still behooves hospitals 


to take all possible measures to reduce costs 


HAROLD T. PRENTZEL 


N 1945, the cost of one day's hospi 

tal care was $8.95. The patient day 
cost had risen in 1954 to $22.78, an 
154 per cent. A_ better 
measure of the cost of hospital care is 
the cost of the patient's stay in the hos 
pital, The average length of stay in non 
profic general hospitals in 1945 was 
9\4 days. The average length of stay 
had dropped by 1954 to 7!) days. So 
the cost of the patient's stay was $85 
in 1945 and had risen to $171 in 1954 
an increase of about 100 per cent in 


increase of 


this period 


MUST KNOW OTHER COSTS 


Ihe cost of a patient's stay in the 


hospital cannot be viewed in its 
proper perspective, however, unless we 
cost of other services and 
commodities. If we look at the Dun 
and Bradstreet yardstick of commodi- 


find that the 


know the 


ties and 
Index reached a high of 416 in 1945 
Nine years later, in 1954, the Index 
had advanced to a high of 746, a rise 
of 80 per cent 

Ic is obvious that the cost of the pa 


services, we 


tient’s stay in the hospital, adjusted for 
inflation, has outstripped the cost of 
living by merely 12 per cent. Actually, 
this is only part of the story. The real 


comes pfi 
statistical 


The material for this paper 
marily from two sources: the 
tables published annually by the American 
Hospital Association and the Report of the 
Commission on Financing Hospital Care in 
the United States. The American Hospital 
Association reports cover the period 1946 
to 1954. The Commission's Report spans 
the period from 1935 to 1952. Wherever 
possible, however, the author used figures 
for 1945, the last full year under price 
controls, through 1954, the last available 
year for complete statistics 

Mr. Prentzel is administrator 
ery Hospital, Norristown, Pa 


Montgom 


% 


facts must include the quality and quan- 
tity of hospital care which the dollar 
could purchase in 1945 and in 1954, 
However, hospital care today is not the 
same product it was in 1945. For ex- 
ample, while penicillin was developed 
during the war years, and a limited 
quantity was made available to the 
military forces, there were no antibi- 
otics in civilian hospitals in 1945. 

In addition, such drugs as ACTH 
and cortisone and B-12, spectacular 
advances in anesthesia which permit 
hitherto impossible surgical proce- 
dures, newer technics in surgery aided 
by mechanical devices unknown a few 
short years ago, more definitive x-ray 
tests, and a host of new diagnostic tests 
are all evidence that the purchasing 
power of the dollar in the hospital 1s 
infinitely higher today than it has ever 
been before 

In 1946, the first year for which sta- 
tistics were available, one in four short 
term hospitals had no clinical labora- 
tory, one out of two hospitals had no 
electrocardiograph, two out of three 
hospitals had no x-ray therapy or physi 
cal therapy service and no pharmacy, 
and three out of four hospitals had no 
blood bank 

If we examine the factors that af 
fect the costs of hospital care, we are 
confronted with a complexity of forces 
beyond the control of the individual 
hospital, We find that hospitals have 
been caught in the upward spiral of an 
economic and social whirlwind with 
total costs of all short-term hospitals 
three times as large as they were in 
1945. These major economic and social 
factors include inflation, growth in 
population and the increase in the num 


ber of hospital admissions 





When we adjust for these major ex- 
ternal factors beyond the control of 
hospital management, we have shown 
that 
each patient's stay in the nonprofit gen 


the cost of each admission and 


eral hospital has risen only 12 per cent 
This increase in the inflation-adjusted 
cost per patient's stay arises from a va- 
of what we call internal 
Some of 
ward force upon costs. Some cause a 


may 
these exert an up- 


riety 
factors 


downward trend in expenses. Many of 
them have been at least partially in 
fluenced by the general economic and 
social forces. Let's look at the factors 
which have increased costs per patient 


Stay. 


PERSONNEL 


The major cause of increasing costs 
involves personnel including (1) the 
actual compensation of personnel, (2) 
the increase in the number of person- 
nel per patient, (3) the shorter work 
week, (4) the substitution of cash for 
perquisites, and (5) the change in the 
character of personnel 

1. In 1945, when the cost per pa- 
tient day was $8.95, 5O per cent, or 
$4.47, When in 
1954 the patient day cost had gone up 
to $22.78, the payroll figure had gone 
to $13.67, or 60 per cent 

If we divide the total payroll of non 
profit general hospitals by the number 


constituted payroll 


of employes in those hospitals, we find 
that the average annual salary of a hos 
pital employe was $1210 in 1945 and 
that this had increased to $2440, more 
than 100 per cent, in 1954. Allowing 
for inflation, the increase was still 
about 12 per cent 

This figure should be modified by 
that 


the fact a number of hospitals 
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SURGERY (Z-PLASTY) IN PROGRESS: Color photo 


graphs on following page illustrate 3 significant steps 


Radiography and Photography 


...loday’s great teaching team 


mn 
lh, case highlighted here illustrates two important 
features of radiography and photogs iphy 

kirst, it shows how each he Ips the physiean 
radio! iphy mn diagnos photog iphy in recording 
ind re aww 

Second, the case presented (7 pla ty) demonstrate 
how radiogs iphy ind photography work together 
is 4 team 

Through documentation like this, small group 
or large numbers can see il any time what 
the phy Kian saw eo the radiograph which 
guided surgery follow essential steps 


Preoperative radiograph of hands of the pees dure 





- Congenital constricting uterine bands, palmar view , 2 Exposure of digital nerve through Z plasty 


Note: Z plasty is a plastic operation for the 
relaxation of contractures caused by con- 
genital uterine bands (case illustrated) or 
scar tissue growth. In this surgery, a Z-shaped 
incision is made over the contracture and 
the triangular flaps rotated so that their 


apic es cross the line of contracture 


3 


For Radiography: Kodak Blue Brand 
X-ray Film and Kodak x-ray processing 
chemicals meet the most exac ting require 
ments. They are always dependable—uni 
form. Qu lity controlled —rigidly tested 


they are made to work together 


For Color Photography: 
Kodachrome Film for miniature 
and motion picture cameras, 
Kodak Ektachrome Film and Kodak Ektacolor 
Film, Type 8, for sheet-lilm cameras; 
Kodak Ektachrome Roll Film for roll-film and 


miniature cameras 


Order x-ray products from your x-ray dealer, 
photograph products from 


youl photographic dealer 


EKASTMAN KODAK COMPANY, Medical Division, Rochester 4, N. Y. 





A brighter outlook comes 
with a “sense of well-being” 


Every woman who suffers in the menopause deserves “Premarin,” 


“Premarin” provides prompt relief from distressing symptoms and 
an added “sense of well-being.” 


“Premarin,” available as tablets and liquid, presents the complete 
equine estrogen-complex. Has no odor, imparts no odor. 


"PREMARIN" 


in the menopause and 
the pre-and postmenopausal syndrome 
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had changed to a full cash salary pay 
roll basis during this period. In 1945, 
only 17 per cent of the hospitals were 
on this basis, but this figure had risen 
to 42 per cent in 1954. This change 
transferred a portion of hospital costs 
from food and supplies to payroll ex 
penses 

2. In 1945, there were 150 hospital 
employes for each 100 patients, In 1954, 
there were 207 employes for each 100 
patients, an increase of 38 per cent in 
nine years. This increase had been re 
quired by the more complex routines 
necessitating more extensive profes 
sional and nonprofessional services for 
each patient 

4. The shorter work week has also 
influenced costs. In most hospitals in 
1945, the minimum work week ranged 
from 45 hours for office employes to 
18 hours for nurses and to 60 hours for 
The average for 
general duty nurses and untrained men 


ambulance drivers 
and women in nonfederal hospitals 
was 48 hours. Today, the 40 hour week 
is the rule in most parts of the country 
Phe exception is the South where more 
than 60 per cent of the hospitals still 
have a work week of 44 hours or great 
er. The average tor the nation is 42 
hours for general duty nurses and 44 
hours for untrained men and women 

1. The 


decrease in unpaid personnel. Not only 


fourth factor is the relative 


have the number of student nurses de 


clined from the war and immediate 


postwar peak, but the proportion of 
students to total personnel has dropped 
from 21 per cent in 1946 to less than 
9 per cent in 1954 

A decade ago many of the medical 
services in hospitals did not exist or 
they were performed without compen 
sation, In the competition among hos 
pitals, with 11,000 internships for only 
6000 medical graduates, the compen 
sation to interns has gone from zero to 
the equivalent of graduate nurse sal 
aries in many hospitals, General resi 
dents frequently receive twice that 
amount, and those in approved residen 
cies are NOW Compensated 


) The fitth pe rsonnel factor relate s 


to the relative increase in skilled em 
ployes. There has been a substantial 
relative increase in the number of 


graduate nurses. With the development 
of diagnostic technics, coupled with 
the shorter patient stay, the increased 
quantity of professional service has re 
sulted in the need for many more lab 
X-ray Many 


hospitals now employ full-time phy 


oratory and technicians 


sicians for the specialty services which 


98 


have expanded or did not exist in years 


past 


SCIENTIFIC AND EDUCATIONAL 


Advances in science and education 
have had a considerable impact on 
costs. Each new service has increased 
expenses for personnel and equipment 

The quality of service is also partial- 
ly interrelated with the quantity of 
professional service and the increase in 
cost per admission. Figures supplied 
by the department of welfare of Penn- 
sylvania covering state-aided hospitals 
(which comprise nearly all the non- 
sectarian general hospitals) show that 
the 1935 costs of the professional de- 
partments amounted to only 47 per 
cent of whereas in 1954 
the professional costs were 58 per cent 


total costs, 


of the total, an increase of 57 per cent 


CAUSES OF DECREASING COSTS 


The factors that result in decreasing 
costs have also been of major impor 
tance in bringing more and better hos- 
pital care to a greater proportion of 
the population. These factors are (1) 
decrease in the average length of stay, 
(2) increase in the number of ad- 
missions per bed, and (4) improve- 
ments in managerial efficiency 

1. It has been shown previously 
that the average length of stay has de- 
creased 21 1945, as a 
result of advancements in the quality 


per cent since 


ot care 

) The increase in the number of 
admissions per bed has reduced the 
stand-by cost per admission. A hospital 
provides an essential service to the 
community when it only stands and 
waits. This charge to the patient ts 
diminished as the number of admis 
sions per bed per year increases, The 
admission rate per bed has advanced 
25 per cent since 1945, The percen- 
tage of occupancy actually dropped 
6 per cent in that period 

3. Perhaps the least recognized fac- 
tor in holding down the rising costs 
of hospital care is the improvement in 
administrative efficiency. The Amer 
ican Hospital Association manuals on 
procedures for the effective operation 
of the various departments, short inten 
sive training institutes for department 
heads and personnel, the improvement 
in the methods of accounting and in 
purchasing, and the formal education 
and supervised training of persons en 
tering the field of hospital administra 
tion have all contributed much to more 
effective use of personnel and equip 


ment 


Now, what is the trend for the years 
ahead? If the decline in the cost of 
living during the current year contin- 
ues, it may have a favorable effect upon 
the cost of food and supplies. On the 
other hand, most of the specialized 
equipment used by hospitals is advanc 
ing in price owing to wage advances 
in heavy industry. It is reasonable to 
assume that salaries of all hospital per- 
sonnel will advance in order to recap 
ture in part some of the purchasing 
power lost to inflation, and to remove 
the gap between the economic status 
of hospital workers and their contem 
poraries in other occupations 

As medical science advances, the 
increase in scope and quality of hospi 
tal care will raise the cost per patient's 
Stay 

The trend in length of patient stay 
is down but the rate of decrease is de 
clining. If occupancy continues to fall 
the increase in cost will offset the ad 
vantage gained from the increase in the 
number of admissions per bed 


CONTROL OF COSTS 

The other factor that will influence 
the future trend of costs is the eff 
costs 


ciency of Future 


may well be determined by the ability 


management 


of management to put to use its pres 
ent knowledge of technics and at the 


same time develop new ideas. But 
management is always confronted with 
problems of public acceptance and 


medical staff cooperation in the devel 
opment of new ventures 

Following are some possible meas- 
ures that may be taken for the control 
of costs 

1. More Effective Utilization of Ser 
vices. Attempts to make more effective 
use of services are likely to meet with 
resistance from the medical staff, which 
in large measure determines the total 
cost of direct service to patients. The 
physicians exert great influence on the 
admission rate, the quality of services 
provided, and the length of stay. Their 
reluctance to appreciate the economic 
factors involved in their use of hospital 
facilities is a major handicap to man 
agement. With the 
complexity of medical practice and 


increase in the 


hospital care, the economic factors of 
diagnostic and therapeutic procedures 
should be integrated with the purely 
medical aspects in the care of the pa 
tient 

Overutilization may be classified as 
follows 
medical 


Admission for inventory 


Prepayment insurance plans have 
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tended to move these patients from 


outpatie nt to inpatient SCTVICCS 
Admission for 


Physicians are reluctant to stoy 


convenience ot pa 
tient 


this practice but the shortage ot be 


has been a preventive measure 

Overstay of patient. This can be cor 
rected by an alert physician through 
the coordination of departments in 
providing services when ordered, in 
transmitting results promptly, and in 
the scheduling of admissions and oper 
ations 

Excessive use of drugs and diagnos 


tic procedures. Drugs can be controlled 


with a three-day stop order which re 


The 


the 


quires the physician to reorder 


extensive use of antibiotics and 


ordering of excessive laboratory and 


x-ray tests would be prevented with 


more complete clinical examinations 
upon admission, rather than diagnosis 
by elimination 

use of room 


Improper operating 


time. This can be eliminated by great 
er cooperation between surgeons and 
management 

Inadequate use of diagnostic services 
delay or neglect in obtaining needed 


consultations. These can be just as cost 


N OW Bactericidal! Fungicidal f 
DERMOPLAS Tones 


TOPICAL ANESTHETIC 


without phenol 
anti- pruritic 


IN THE NEW 3 OZ PRESCRIPTION SIZE astringent 
* 


for individual therapy in he sprtal and home 


PROVIDES NEW 


1 


— 


OF SURFACE PAIN 


wiTHOuT 


Substantiating clinical data 


sent on request 


TOUCHING 


RELIEF 
AND 


AFF 


ITCHING 
ECTED AREAS 


Formula: benzocaine 47 benzethonium 
chioride 0.1 menthol 0.5 ephedrine alk 


dissolved in oils (Doho process) 


fi atlable at all pharma tes and dealers 
Hospital economy size 12 oz 
Junior size 6 oz 


NEW Prescription size 3 oz 


DOHO 


ly as overutilization because they in- 
crease the length of stay and attendant 
COSsts 

Other controls relating to utilization 
cost instruction courses to med- 
residents; 


are 
ical students, interns and 
extension of insurance plans to cover 
outpatient services and the expansion 
of outpatient facilities; preliminary 
workups prior to admission of pa- 
tients; use of social service facilities to 
shorten stay of patient, and review of 
medical records for their economic as 
well as their medical significance. 

2. Reduction in Fluctuation of Ox 
cupancy. One of management's cost- 
liest and most difficult problems is the 
fluctuation of occupancy. It is hard to 
explain to the public that more hos- 
pital beds are needed when the total 
hospital occupancy averages 72 per 
cent. The frequent necessity for turn- 
ing away adult medical and surgical 
patients during the week while mater- 
nity and pediatric units are only half 
filled and there are plenty of empty 
beds over the week end is a problem 
that baffles the experts 

Several suggestions have been offered 
to minimize the fluctuations in occu- 
pan y 

The maximum interchangeability of 
beds can be approached by reducing 
the number of beds per room, the ideal 
being the This 
would permit the overflow of “semi- 


unit single room 


private” patient into areas normally re- 


for “service the 


absolute elimination of the separation 


served patients, or 
of patients by pay status 

Another suggestion is the coordina- 
tion of admissions and discharges at 
the convenience of the hospital by 
24 
notice to patients, and advance notice 


advance scheduling, with hour 
of discharge and check-out hour with 
penalties. Since seasonal slumps and 
week-end lulls cannot be eliminated, it 
is suggested that maintenance and ren 
ovation take place at this time 

A third measure which is feasible in 
only the larger hospitals is the closing 
off of certain bed areas in slack seasons 

3. Utilization of Personnel. Inas- 
much as payroll comprises 60 per cent 
of costs and is still going up, the util- 
ization of personnel provides a field 
for study. Job analysis will aid in de 
termining if each task is essential and 
if the procedure involved is being per- 
formed economically 

The development of leadership skills 
could be used more effectively in hos 
pitals. This definition of 


responsibility and lines of authority, 


involves 
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GLASCO 
UROLOGICAL 
GLASSWARE 


for accurate, 
dependable 


urine tests 


Now you can use as little as 15 ml. of urine 
with complete test accuracy. The heavy 
vlass foot of the cylinder is accurately 

leve led by grinding and insures against Casy 
tipping. The mercury-filled hydrometes 

is retested to allow a maximum tolerance 

of plus or minus .002 specific gravity. It 
remains stable and upright even in solutions 


where specific gravity is close to 1,000. 


Urinometers are scientifically quality 
controlled to be sure of accuracy 
thoroughly annealed to increase mechanical 


strength 


America’s leading surgical supply dealers feature Glasco products 


Shown here are Glasco Small Urinometer Set #765, 


#435 Urine specimen bottle. a! J | C % O 


PRODUCTS COMPANY 
111 North Canal St., Chicago 6, Illinois 
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training in managerial skills and per- 
sonnel relations. A personnel depart 
ment is important, not alone for more 
effective recruitment, but for an im 
proved human relations approach tO 
provide greater job satisfaction and 
maximum productivity 

4. Budgeting. The value of budget 
ing as a method of cost control has 
gained substantial recognition in hos 
pital institutes and literature. The 
budget provides the framework for a 
professional program within financially 
consistent limitations and provides a 
yardstick with which to measure the 
success or failure of planned objectives 
under that program 

5. Hospital Charges. Another cost 
control factor which has received little 
attention is the setting of hospital rates 
or charges to patients. Custom has long 
dictated the methods of fixing charges 
The basic service charge, sometimes 
called the room rate, is generally based 
upon the type of accommodation se 
lected by the patient. While it is the 
practice in most hospitals to charge a 
single rate for ancillary services, it is 
still the custom in some areas, é.g. in 
Boston and Philadelphia, to apply mul 
tiple rates to special services 


Although charges to patients are 


You get more ICE for the : largely set so that the total income 


. 
. 
: ’ - 
. 
7 
. 


from such rates equals the total cost 


PRICE with Carrier! i"wrstnnc'mating sat 


‘ been little used as a method of influ 
>. a 
~e°” encing COSsts 


. 
: eee” Cost accounting procedures indicate 


that, in most hospitals, the general 
; ; _—_ service charge does not fully compen 
It’s crystal clear —with a Carriet Icemaker or Flakemaster, you get nen fee te encvices Goveted be Gen 
every pound of ice you expect to get. It’s certified in writing! charge ’ 
Each of the 11 Carrier models is field-rated to deliver the ice At the same time, the charges for 
you need under conditions you specify. Nothing is left to chance. ancillary services are in excess of the 
You know just where you stand, cost of those services. Now one of the 
major problems in the determination 


And that goes for your ice bill savings, too, They're worked 
of the amount of a hospital bill is the 


out according to your own figures and usually amount to a saving 
unpredictability of the quantity of an 


cillary services. In contrast, the length 
of stay can be estimated with a greater 


of at least 80% on what you are now paying for ice. In addition 
you get a model matched to your exact ice 

needs (cubes, crushed or flaked ice), big ice - 

production in a small space, super-simple degree of accuracy. Therefore if each 
group of services were based more 


operation and automatic self-cleaning. 
nearly upon actual cost, the general 


P . service charge (room and board ) 
It’s time to call Carrier! Your nearest dealer 
is listed in the Classified Telephone Directory 
Carrier Corporation, Syracuse, New York 


would be higher and rates for ancillary 
services would be lower 
This method of rate making would 
increase the predictability of the coral 
26L10AC-500 hospital bill; it would promote the 
Alr-cooled 
optimum utilization of ancillary serv 


Flakernaster 
ices, a factor which tends to lower 


automatic icemaking equipment costs and to encourage more ettective 
diagnosis and treatment, and, with 
higher room rates, it would tend to 


shorten the patient's stay 
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AND PHARMACY 





Conducted by Robert F. Brown, M.D 


A MODERN HOSPITAL ROUND TABLE 


A Formulary Is Good for the Hospita 


and everybody 


sales representatives 


else, but it takes a team spirit that we 
have got to have to get the maximum 
results 
We try 
to be service representatives, 
helpful. We hope that you will use 


their services as they come in. I don't 


to train our representatives 
to be 


say that for our company alone, but 


for the industry as a whole 


DISCUSSION 
QUESTIONER 

formulary pertain to private patients? 
Dr, HILLMAN: It applies in this 

We encourage the 
into consideration the 


Does the hospital 


way medical staff 


to take fact that 
drugs that are included in the formu 
lary are drugs that are purchased un 
names rather than 


As such, they can be 


der their generic 


the trade names 
purchased more reasonably than trade 
name drugs. We don't try, in any sense, 
to restrice the doctor in prescribing 
he wants, but we point out to 
if this drug can be 
of the trade 


what 
him purchased 
for half the 
drug, that his patient will get the bene 


fic of it and his patient will simply 


cost name 


have that much more money in the 
till to pay him and to pay the hospital 
bill. If che the 


same drug, why should we deprive the 


drug is chemically 


patient of that advantage? On the 


other hand, if the doctor wants to 


prescribe a trade name drug, we pro 
vide that 
QUESTIONER: In our private hospi 


tal we have a rule which has been 


passed by the executive medical staff 
and accepted as a rule of the hospital 
Any physician who comes on the staff 
or who remains on the staff agrees to 


abide by the rules of the hospital and 
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(Continued From Page 62) 


one of the rules is this: Prescriptions 
or drug orders calling for trade name 
drugs will be filled with a basic drug 
but not necessarily with the brand 
called for under the registered name 
Would you go along with that as an 
administrator? 
Dr. HILLMAN 


go along with that 


I would be glad to 

I think that is an 
enlightened point of view for your 
staff to take. On the other hand, we 
don't want to have the staff feel that 
we are trying to regiment them 

Now, please understand that in the 
development of our formulary we had 
the be st 
medical staff, those who are best ac 
quainted with the many drugs and the 
most recent drugs and were considered 
our best therapists, speaking in the 
We did not see fit to say 
calls for a trade 


professional talent on the 


drug field 
that if the doctor 
name drug and we have it as a formu 
lary drug in a cheaper form but actu 
ally the same chemical we will insist 
upon giving it. If 
trade name drug, we furnish it 
| think there 
stand, and I think, if the doctors agree 
to it, it is advantageous 

Now, let me ask you this: In return, 
if you get a new drug that hasn't been 
would 


write tor the 
But 
your 


they 


is some logic to 


chemical, you 


marketed as a 
go ahead and provide the trade name 
drug, wouldn't you? As I understand 
the drug business, the newly developed 
drug usually comes out under a trade 
name first, and you necessarily have to 
because you don't have it in 
other You 
your staff accepts that? 

QUESTIONER: Yes 

Mr. VANCE: In our pharmacy, the 
committee regular 


use if 


forms accept that, and 


therapeutics has 


meetings. They go over new drugs 
They are glad to get expressions of 
interest and recommendations for the 
addition of drugs to the formulary, 
and they go through these drugs and 
either accept them or turn them down 
in a report, so you know the reason 
the recommendation either is accepted 
or isn't accepted. This is all done as a 
cooperative enterprise with the medical 
staff and the pharmacy and therapeu- 
tics committee, which is appointed by 
the president of the staff. It is not a 
thing that a hospital administrator is 
foisting upon the staff. We have a 
medical director at our hospital, and 
he sits in as a member of the pharmacy 
committee 

The statement 
pharmaceutical house should have the 
right to show and promote drugs in 
the hospital. How that fit in 
with the idea of a formulary? 


was made that the 


does 


ALL HAVE RIGHT TO SHOW 

Dr. FRANCKE: I think that all the 
people in the pharmaceutical industry 
should have the right to show and 
promote their drugs. One of the basic 
things is that if a detail man from a 
pharmaceutical house is coming into 
a hospital with, for instance, a vitamin 
preparation or a duplicate product, one 
which is already in the formulary, then 
he really has nothing new to offer the 
hospital. One of the things that the 
medical staff has requested the phar- 
macy department to do is to interview 
the detail men and not send those with 
duplicate products in to see physicians 
unless they have some particular ad 
vantage to offer; occasionally that does 
happen 

On the other hand, if they have a 
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@ No hidden costs—no sterilization, no needle-sharpening, 
no syringe breakage, no dose preparation, no unused 
medication 
Presterilized—asepsis assured 
Ready to use, easy to use 
Precision medication—accurate dose 
Every injection with a new needle—minimizes pain, 
eliminates wasteful routine 
Reduced risk of infectious hepatitis 


Reduced risk to personnel of contact sensitization 


Simplified supply handling and accounting control 
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PROVED BY HOSPITAL STUDIES'?? 


TuBex brings the full advantages 
of the closed-system technique to 
hospital, office, or home. For 
demonstration and literature, see 
your Wyeth representative 


1. Bogash, R.C., and Pisanelli, R.: Hosp 
Management 80:82 (Nov,-Dec.) 1955, 
2. Hunter, J.A., et al.: Hosp. Manage- 
ment #1:82 (March) 1956. 3. Hunter, 
J.A., et al.: Hosp. Management 81:80 


(April) 1956. 
Wyeth 





Phitadeiphia 1, Pa 





new antispasmodic or; any other new 
type of drug, then they are sent to 
members of the medical staff who 
have a particular interest in that type 
of drug. The staff cyn request that 
drug for use, and the’. pharmaceutical 
people have a very good opportunity 
to introduce their drug For instance, 
if a physician wants to “use any type of 
drug, he has a choici* of the drugs 
in the formulary. Bet suppose he 
attends a convention, hwars a paper on 
a new drug, or reads ia the A.M.A, 
Journal that the new drug seems to 
be indicated for a patient he has under 
consideration? In our *ywspital, in or- 
der to get that drug he does not have 
to go through any committee activity 
or encounter any delay. He just calls 
the pharmacy and requests the drug. 
We fill out a short for, and the only 
thing we ask of the physician is that 
he give us an evaluation of the drug 
in about three months’ time 

Thus, the formulary system does not 
have to be highly rescrictive. It is 
really an objective approach to drug 
therapy, and it gives the opportunity 
for the medical staff members to select 


any drugs they want to 


DETAIL MEN AVAILABLE 

Dr. HILLMAN: I 
with the view that our, doctors, espe- 
cially those who are on a pharmacy 


don't disagree 


and therapeutics commitcee, should be 
detailed and know all about the new 
We worked this ut by having 
detail men available in.che pharmacy 


drugs 


for anyone who wants to interview 


them. I extended a welcome to the 
pharmaceutical firm reptesentatives in 
my area, and let them sec up their ex 
hibits in the library. They stayed there 
a couple of days and passed out drugs 
and spoke enthusiastically on the mer- 
its of the drugs produced by their 
ight. But, here 
young 
around, At the present time, something 
over a 100 young doctors are on the 
hospital staff, Next year, | think we 
will have 166 interns and residents at 
Jackson Memorial Hospital. Now, we 
found that immediately following the 
visit of a detail man, we began to 
have a flood of requests for these spe 
It was not that they were 


houses, which was all 


we had a bunch of doctors 


cial items 
not good irems;, iC is Not that we dep- 
recated the young doctor for wanting 
to ery them, but in a large percentage 
of the cases there were already in the 
formulary drugs that would accomplish 
the purpose of the drug that was being 
requested, and the request meant that 
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it had to come down to the medical 
director, passed upon and purchased, 
and furnished at a considerably greater 
expense. Having only so much money 
in the budget, we finally denied the 
privilege of detailing our interns and 
residents to the pharmaceutical repre- 
sentatives 

QUESTIONER: What do 
about the doctor who believes that the 
hospital formulary is socialistic and by- 
passes the formulary and has his own 
prescriptions sent in from the outside 
to his patients? 

Mr. VANCE: Would anybody like 
to answer that question? What do you 
do with the doctor who by-passes the 
formulary and uses an outside phar- 
macy, therefore giving the doctor and 
the patient freedom of choice for phar- 
macy to get his drug? Who wants to 
that question? Mr. Barnett? 


you do 


answer 


NO MEDICATION BROUGHT IN 

Mk. BARNETT: I can answer for St 
Luke's at Jacksonville, Fla. The ad- 
ministrative policy is that we take care 
of the pharmaceutical services of the 
patient while he is in the hospital. We 
do not let any medications come in 
and, by the same token, we do not fill 
prescriptions when the patients leave 
the hospital. They get the prescrip- 
tions filled outside. They can bring a 
medication in if they had it prior to 
being admitted to the hospital, but 
they cannot have it sent in while they 
are in the hospital. A new medication 
prescribed after he has arrived in the 
hospital has to be filled in the hospital 

Mk. VANCE: There may be some 
hospitals represented here that don't 
have pharmacies. There may be some 
that have part-time pharmacies, where 
there is some outside bringing in of 
drugs. Are there any hospital adminis- 
trators or any pharmacists here who 
want co comment further on this ques- 
tion? 

Mr. Roperts ( Halifax District Hos- 
pital, Daytona Beach, Fla.) : If the doc- 
tor wants something special, we tell 
him that we do not have it but we will 
obtain it for him. But we do not allow 
any prescriptions to be delivered to a 
patient in the hospital from any drug- 
store in town. We tell the doctor we 
will take care of the medication he 
wants, and we supply it ourselves—at 
retail cost or have to 
buy it 

Mr. Auric (Oak Ridge, Tenn.) 
The pharmacist in a hospital may be 
secretary of the therapeutics commit- 
tee, but he must still know his entire 


any way we 





staff well enough so that the staff has 
a direct confidence in the pharmacist 
to a point where any feeling of restric- 
tion is overcome. Once a doctor feels 
he is being restricted, he will buck 
the formulary system all the time. 

That is where the pharmacist can 
be helpful, if he knows his staff well 
enough so that he may talk with the 
physician and build up confidence 
between the physician and himself. 
He may be able to switch the man into 
using what they have in stock or possi- 
bly create a situation between phar- 
macy and doctor which is a little bit 
more amiable than one in which the 
formulary is stuck in the face of the 
the doctor with the attitude that “you 
are going to use this and that’s all 
there is to it.” The pharmacist will 
always have to maintain personal sales- 
manship, whether in the hospital phar- 
macy or retail The personal 
touch may be the answer. 

Mk. VANCE: In your comment, you 
avoided use of the word substitution 
and used the word switch. | am sure 
audience 


you 


trade 


the manufacturers in the 
winced a little bit when 
to that point! 


came 


NOT A SUBSTITUTION 

Mr. Auric: When 
it wasn’t a fact of substitution 
take the drug you have already men- 
tioned, reserpine. All of us are bom- 
barded continuously by manufacturers 
with prices that range from $16 a 
thousand down to $8 a thousand or 
even $3 a thousand for the same size 
tablet. A good company does the re- 
search on a product and introduces 
it on the market, and the product is 
competitively the same price as an- 
other that later—an 
imitator, if you want to call it that, 
or good business, or competition. 
Which of those particular products 
or companies is a formulary or a 
therapeutics committee going to choose 
when the prices are all identical among 
first-grade pharmaceutical companies? 
What criteria has a formulary com- 
mittee in choosing a particular prod- 
uct?) What company are they going to 
use and why? 

Mr. VANCE: Can we get an answer 
from those personally concerned with 
this question of brand violation after 
a great deal of time and money has 
been spent, both from the standpoint 
of research and from the standpoint 
of marketing? 

Mr. SWANSON (Parke-Davis and 
Company): I don’t know that we can 


I said switch, 


Let's 


one comes out 


The MODERN HOSPITAL 





CARBRITAL | 


MAPSEALE 


CARBRITAL” 





CARBRITAL 


In the hospital CARBRITAL continues to demonstrate its partic ul- 


lar advantages in combating the ever-present problem of insomnia 
It provides two stage hypnotic-sedative effect of short-acting pen- 
tobarbital sodium and milder, longer-lasting carbromal. Restless 
patients are helped to fall asleep promptly and to stay asleep 


throughout the night, without likelihood of morning “hangover 


CARBRITAL is well adapte d to preoperative and to postop rative 
uses and 1S especially valuable ith obstetrical care and during 
blood transfusions spec ial examinations, and othe procedures 
in which its hypnotic-sedative action helps to minimize initial pain 


and to allay subseque nt discomfort 
packaging CARBRITAL K ipse il pe ntobarbital sodium, 1 ur ind carbro 
mal, 4 gr. In bottles of 100 and 1,000. CARBRITAL Kapseals (Half-Strength) 


pentobarbit il sodium, % gy ind carbromal, 2 gr. In bottles of 100 and 1.000 


CARBRITAL Elixir — pentobarbital sodium, 2 gr. pet 


tea poonful carbromal, 6 gr. per fluidounce (% ar 


In 16-ounce botth 


fluidounce (% gr. per 


per tea poonful) 


dosage: Adults: 1 or more Kapseals as required; or 1 to 4 teaspoonfuls of the 


Elixir as re quire d. Children: % to 1 te aspoonful wccordin r to age ind condition 
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Required 
Reading 
for 


Administrators 


Personnel and 
Public Relations 
Directors 


Recently we published an interesting 
and informative brochure on proved, 
modern methods of increasing per- 
sonnel efficiency, safety and morale. 
497 hospitals are now using this inex- 
pensive method, to the full satisfac 
tion of both administration and staff. 





A copy of the brochure may be ob- 
tained by visiting; our booth at the 
American Hospital Association Annual 
Convention (Boot: 872), or by writing 
to Hospital Personnel Division, Dept. 
H-28, 79 Willow Street, New Haven 8, 
Connecticut. 


answer this question. The hospital 
pharmacists and formulary committees 
are the people who are going to an- 
swer it for us. But, if a company has 
done the clinical research work on a 
product, why is it that many hospital 
pharmacists, as soon as there is a 
chance to change—maybe for one cent 
a hundred on a_ product—will run 
right off and buy someone else’s prod- 
uct? If there is a price advantage on 
products that are on the market from 
several different houses, and they are 
all the same, certainly the hospital 
pharmacist should buy to advantage, 
but when that advantage is very, very 
small, it is pretty hard to see why 
they make this change just for a few 
pennies. That has happened. 

Mr. VANCE: Anybody want to an 
swer that? Why do you switch from 
an original product for a penny? 

Dr. FRANCKE: I think Mr. Swan- 
son has brought up an important 
point on the brand problem. There is 
no problem when a company develops 
the product and holds the patent right 
for 17 years. The difficulties arise 
actually because of policies followed 
by the pharmaceutical industry. The 
policy of product duplication is doing 
more to destroy the brand name con- 
cept than any group in the pharmacy 
profession. 


PROBLEM OF EDUCATION 

I don’t think that many hospitals 
change brands for a matter of a few 
cents. I know it does happen, but I 
don’t think that is the big point. The 
point is that as soon as one pharma- 
develops a product 
which is not patentable, and six or 
eight other houses put the same thing 


ceutical house 


out, they are entering into tremendous 
competition with each other. The 
formulary system is a problem of edu- 
cation of the medical staff. In our 
hospital—and I have been there about 
20 years—with one exception there 
never has been any question raised as 
to what particular brand we use. On 
the other hand, the medical staff ex- 
pects us to buy from the reputable 
houses. There is a whole area where 
the pharmacist has a great responsi- 
bility, it seems to me, to do justice 
to the medical staff and to the patient 
by purchasing his drugs from repu- 
table houses. The responsibility of 
the hospital pharmacist is to contact 
and work with the medical staff 
About a year ago, a Sister from a 
small, open staff hospital came to me. 
She was sent by her Mother Superior 


to find out something about the 
formulary system and how it works 
She said, “Our staff just isn’t interested 
in having a formulary. They are not 
interested in having a pharmacy and 
therapeutics committee, but I was sent 
here to find out something about it, 
and so here I am.” So I suggested that 
she take two or three simple things 
and work with the medical staff and 
see what sort of reaction she got. 

One of the things that she chose was 
vitamin B complex, either in tablet 
or capsule form. Two or three months 
after she got back she wrote me a 
letter and said she had gotten samples 
of all of their vitamin B complex 
tablets or capsules and, at a staff meet- 
ing, had lined them up on the table 
How many different brands of vitamin 
B complex do you think she had? Do 
you want to take a guess? 

Mr. VANCE: I would say 15. 

Dr. FRANCKE: You are way off 
She had 132 different brands of vita- 
min B complex! The important thing 
is that no member of the medical staff 
knew what the others were doing. So 
it was really just a simple process of 
letting them know what was happen- 
ing, and then they finally decided on 
four different brands that they would 
carry. That's the way it was worked 
out. She took two or three other drugs 
of that nature and did the same thing 

Some companies spend a great deal 
of money to test their products. They 
send a great deal of material to hos- 
pitals and individual physicians. Then 
the hospital that is working under the 
formulary system may select another 
brand, and all that money that they 
have spent has gone for naught. That 
may be one unfair thing about the 
formulary system, but I really can't 
see any solution to it as long as there 
is such a tremendous amount of dupli 
cation by the various pharmaceutical 
companies. 

Dr. HILLMAN: There may be a 
legal requirement why you buy from 
a pharmaceutical house a product that 
costs only one cent less on a given 
amount. I operate a county institu- 
tion. There is a county purchasing 
agent, and the law requires that we 
buy from the lowest bidder for a like 
product. I am not sure that we don't 
favor certain houses sometimes in spite 
of the law, but the law exists just the 
same, and, in general, we have to com- 
ply with it. We are required to pur- 
chase from the individual who can 
give a given item at a lower cost. 

QUESTIONER: If you are going to 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 

and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 

TRY before you BUY. 
Send for free sample. 
Crescent Suryical Sales Co., Inc. 
48-41 Van Dam Street 

Long Island City, New York 


<a ( 


Crescent 


surgical blades and handles 


buy a trade name brand, do you buy 
the smallest package available and 
charge it all to the patient, or do you 
buy the smallest package available and 
give him one ounce and let the other 
seven ounces sit on the shelf? 

MR. CLAUS (Southern Baptist Hos- 
pital, New Orleans): The personal 
touch has a lot to do with it. In 
seven years | have had only one doc- 
tor who insisted on a particular brand 
He told me that he would send out 
and get it if I didn’t want to get it 
for him. I said, “No, we don't give 
that kind of service. We'll see that 
you get it. Your patient will get it, 
just your patient. He'll take the whole 
package and pay more for it because 
we have to buy it in a single package.” 
Since then I have had no more trouble 
with that doctor. | think doctors are 
pretty easy to get along with if you 
can talk to them. You can't tell them 
they have got to use it, but I think 
that they will agree in most cases 

In my formulary, what I intend to 
do is try to give each of the companies 
a play. I use Squibb’s on one strength 
and Ciba on the other 

Mk. HARRELL: Of course, we real- 
ize what your problems are. You have 
two types of institutions that we sell, 
nonprofit hospitals which are individ- 
ually owned, and the city, county and 
State institutions that are all on open 
bid. We understand that. 

From time to time a product will 
come on the market—maybe three or 
four companies have it. The research 
departments of those companies more 
than likely will have an improved 
product; it means better health. That's 
something we can't eliminate 


HOW DETAIL MEN WORK 

You might be interested in trying 
to overcome the problems you have 
with hospital formularies. When we 
go into a hospital we instruct or train 
our representatives to find out if the 
hospital operates a formulary, If ic 
does, the first person that we contact 
is the hospital pharmacist. That elim- 
inates duplication, For instance, if we 
had a reserpine drug and we walked 
in and you said, “I am satisfied with 
what I have,” we eliminate that from 
our procedure and try to interest you 
in some other drug we may have. That 
is true all the way through the in- 
dustry 

QUESTIONER: If you have a formu- 
lary that has been approved by the 
medical staff for use in your hospital, 
stating that a drug should be dispensed 





on generic name as long as it meets 
the qualifications for the N.F. or 
US.P., is this substitution or is it not? 
If you get one brand on the prescrip 
tion and you have another brand in 
stock, and you fill that, are you sub- 
stituting? 

Dr. FRANCKE: | don’t think you are 
In fact, | will say that you are not 
substituting. That goes back to the 
very important point that you should 
have the matter cleared organization- 
ally. That is, you should have a phar 
macy committee, the policy should be 
approved by the staff and the adminis- 
trator. The brand question never comes 
up in our hospital. So if a physician 
writes for one of the brands of reser- 
pine, he is given the brand that we 
purchased, and there is never any 
question about it. We publish those 
rules every year. We discuss the thing 
in the pharmacy committee every year 
We talk to the residents and interns 
every July. There is no question about 
the thing as far as the staff is con 
cerned, and they are completely satis- 
fied with the thing. If your medical 
staff is a pretty objective group and 
if you maintain their confidence by 
buying from a major pharmaceutical 
house, that’s the only question there 
is in the whole matter. 

Mr. VANCE: Do you carry all the 
brand names that you list in your 
formulary? 


USE GENERIC TERMS 

Dr. FRANCKE: No. That is covered 
pretty well in the preface of our 
formulary; we have a statement that 
says all drugs have been accepted un 
der their official or generic names, 
although trade names have been used 
principally for purposes of identifica- 
tion 

In some instances, because of the 
patent rights, only one brand of a 
drug is available. In other cases, when 
the drug is not patented, or when the 
patent has expired, or when other 
firms are licensed for distribution, a 
drug may be available under several 
trade names as well as under its ofh 
cial or generic name. The inclusion 
of one or more trade names of the 
basic drug is not intended to imply 
necessarily that all brands of the basic 
drug are stocked or dispensed. It has 
been considered neither necessary nor 
desirable to include all trade names 
for a basic drug because multiplicity 
of names applied to a single drug 
engenders confusion and interferes 
with sound teaching 
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Each SUR-BEX with C 
tablet contains: 


Thiamine Mononitrate..... 


Nicotinamide 


} 
Riboflavin , ig 
j 
j 


Pyridoxine Hydrochloride......... 

Vitamin B,, (as cobalamin concentrate) g. 
Calcium Pantothenate............ Omg. 
Ascorbic Acid. . inane oe oe 150 mg. 
liver, Desiccated, N. F..... WO mg. (5 grs.) 
Brewer's Yeast, Dried... 150 mg. (2'% gprs.) 


As a dietary supplement: | or 2 tablets daily 


For stress, or postoperative convalescence: 


Obbott 


2 or more tablets daily. 





FOOD AND FOOD SERVICE 





Conducted by Mary P. Huddleson 


What Dietary Supervisors Need to Know 


Survey of Maine and Massachusetts hospitals 


ROBERT E. SLEIGHT 


AS your hospital been able to 
Obtain a qualified dietitian to 
administer your food service? Are you 
satisfied with the quality of your food 
service? If your answer to either of 


The author is assistant administrator of 
the New England Center Hospital of Bos 
fon 


TABLE 1--NUMBER AND PER 


reveals administrators’ views on subjects that 


should be included in dietary training program 


these questions is “no,” you may be 
interested in the report of a recent 
survey conducted at the New England 
Center Hospital, Boston, 

There is a serious shortage of quali- 
fied dietitians throughout the country, 
which is especially great in small and 


rural hospitals. It is apparent that 


CENT OF HOSPITALS WILLING TO EMPLOY 


A TRAINED DIETARY SUPERVISOR* 


Number 
Reporting 


Size of Hospital State 


Maine. 
Under 50 Beds...... Mass....... 
Total.... 


Maine. 
50-99 Beds........ Mass... 
Total.. 


Maine. 
100-149 Beds Mass......- 
Total 


Maine. 
150-199 Beds.... Mass..... 
Total. . 


Maine. 
200-249 Beds.. Mass 
Total 


Maine. 
250 Beds and Over.... Mass 
Total. . 


Maine. 


Total Hospitals... 66.666 MOM ee 


Total 


* indicated +44 the number of hospitals reporting 


bed capacity, 1956. This applies to all tables 


102 


HOSPITALS WILLING TO EMPLOY 


Per Cent 
Willing 


64% 
100% 


69% 


89% 
100% 


91% 


100% 
100% 


100% 


100% 
25% 


50% 


100% 
100% 


100% 


83% 
50% 


75% 


81% 
75% 


80% 


according to 


Willing Willing 


9 5 


43 35 8 
16 12 4 


59 47 12 


in Maine and Massachusetts, 


some method is necessary to supple 
ment the available number of these 
highly skilled people 

Many hospitals now employ dietary 
supervisors. Often these girls are pro 
moted from the dietary aide ranks and 
receive on-the-job training. Some are 
employed because of past experience 
In most instances, the dietary super- 
visors are responsible for the food 
service OM One Of More Nursing units 
Rarely are they responsible for dietary 
administration or food preparation 
activities 

Several formal dietary 
training programs have been organized 
country. Generally, 


supery isor 


throughout the 
these programs have supplied supervi 
sors for the sponsoring institutions but 
have contributed few trained people 
elsewhere. Why? Is there a need for 
more and better programs? Are stu 
dents being carefully selected? Are 
salaries adequate? 

In an attempt to answer these and 
other pertinent questions, an objective 
questionnaire was prepared last No- 
vember and sent to every hospital 
administrator in Maine and to 18 
hospital administrators in 
Many specific conclu- 
can be 


selected 
Massachusetts. 
sions and recommendations 
made on the basis of the replies to 
this questionnaire. Some of the most 
obvious ones are outlined in the fol 
lowing paragraphs. 

A training program to prepare ad- 
ministrative dietary supervisors is 
needed and would be used by various 
hospital administrators. This fact is 
evident from the high percentage of 
questionnaires that were returned (77 
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ependable condistentey 


If there is one spot in the menu where you can well afford to go “all 


out” it is in jams and jellies. A serving of a Sexton preserve will make 
all the difference in the world in guest pleasure—-with scarcely a dim- 
ple in your food budget. Their luscious taste and true flavor comes 


from the choicest sun-ripened fruits and berries. Adding only pure 





cane sugar, cooking slowly and just enough, we bring them to perfee- 


tion. You can serve no better. 


Greenbrier Hotel 
White Sulphur Springs, W, Va, 


EXQUISITE PURE , 
{ PRESERVES | 


J Pmocessto et 
HN SExTON & © 


°8 Pann, imoramare’ 


SEXTON & CO., CHICAGO, 1066 
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TABLE 2—PHASE OF DIETETICS THAT SHOULD BE STRESSED IN THE 
TRAINING PROGRAM 


Number 


Size of Hospital State Reporting 


Under 50 Beds.. 


50-99 Beds. 


100-149 Beds. 


Maine. 


150-199 Beds -Mass.... 


Total.... 


200-249 Beds 


250 Beds and Over.. 


Total Hospitals 


per cent) and from the large number 
of institutions (80 per cent) that were 
willing to employ such trained people 
The eagerness for this training pro- 
gram is emphasized by the fact that 
26 hospitals were willing to offer some 
financial assistance to their students 

Generally, the administrators would 
prefer dietary supervisors in the age 
range of 430 to 40 years, with Maine 
employers willing to accept people 
five years younger than Massachusetts 
administrators 

Approximately two-thirds (64 pet 
cent) of the hospitals stated that the 


general rather than administrative or 


Adminis- 


DIETETIC PHASES 


Unan- 
swered 


Thera- 


peutic General 


trative 


2 8 4 
! ! 


therapeutic phase of dietetics should 
be stressed in the training program 
Most of the suggested subjects in 
the questionnaire were considered im- 
portant and should be included in any 
training program for dietary super- 
visors. The replies indicated that menu 
planning, supervision, sanitation, pur- 
chasing, cooking, nutrition, and human 
relations should be stressed and that 
basic anatomy, teaching, and records 
and reports should be minimized 
Many administrators indicate that 
the weekly starting salaries should 
range between $35 and $50 in Maine 
and between $45 and $60 in Massa- 


The 


hospitals 


chusetts administrators in the 
larger pay slightly 
more than the administrators in the 
smaller ones. The limits of these 
ranges are probably too low and would 
have to be revised upward, if suitable 
candidates are to be available for the 
course. An educational program may 
have to be started in order for the 
economic value of the administrative 
dietary supervisor to be fully appre- 
ciated by some administrators and their 
boards. 

Most of the hospitals believe there 
would be an advantage in selecting 
candidates for the from the 
specific area to which they probably 
would return to work. Fewer hospitals, 
but a significant number, think there 
would be value in selecting candidates 
from the specific hospital to which 
they probably would return. If these 
suggestions were adopted it could be 
anticipated that a large proportion of 
the trained supervisors would return 
to the areas from which they were 
drawn and not be tempted to seek em- 
ployment at the training institution 
or in metropolitan districts 

Candidates should be high school 
graduates, as a minimum, and should 
have had some food service experi- 
ence. One or two years’ experience 
should be sufficient and it is not neces- 
sary for it to have been hospital food 
service 

Most of the reporting Maine hos- 
pitals use centralized tray service 
while most of the reporting Massa- 
chusetts institutions use decentralized 
service. It is important for one to 
keep these facts in mind when plan- 
ning a training program. The students 
must be taught and oriented according 
to the situations and problems that 
they cam expect to encounter in their 
places of employment. 

Replies to the questionnaire reveal 
that the largest proportion of dietitians 


would 


course 


are located in the larger hospitals and 


TABLE 3—-SUBJECTS RANKED IN ORDER OF IMPORTANCE AS REPORTED BY HOSPITALS IN MAINE AND MASSACHUSETTS, 1956* 


Menu 
Pur- Plen- Cook- 
Size of Hospital chasing ning ing 
Under 50 Beds 1 
50-99 Beds....... 1 
100.149 Beds ! 
150-199 Beds 1 
200.249 Beds....... 64 
250 Beds and Over.. 1 
Total Hospitals. ..... ! 


Super- 
vision ing ing 


Food 
Cost 
Ac- 

count- 


Core 
Anat- of 
omy, Equip- 
Basic ment 


Nutri- 
tien 


Teach- 


4 14 VW 15 
13 14 15 
14 VW 15 
7 iB 15 
a ** > ** 
10 14 15 
10 14 15 


Safety 


Store- 
room 
Man- 
age- 

ment 


Records 
and 
Re- 

ports 


Por- 
tien 
Con- 
trol 


Sani- 
tation 


13 12 10 
7 12 i 
7 12 13 
12 13 14 
> 2 ** 
9 12 13 
i, 13 12 


*This table was condensed from the author's compilation of individual subject rankings reported by 59 Maine and Massachusetts hospitals, accord 


ing to these bed classifications 


**Becouse only two hospitals responded in this category, it wos impossible to rank all the answers 


no importance 
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These hospitals thought the subject matter “‘of 
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Meals now served 
in half the time 
with... . nbitter@ 


system 


Administrators and Food Service Supervisors are excited about the 
proven Mobilteria System of Food Service ! 





Administrators are enthusiastic! 





Low maintenance cost—Standard Hotpoint heating units used In 
construction of the Mobilteria. 

Reduced man hour cost—3 persons can now serve 100 meals in 

less than one hour. 

Resulting additional revenue-producing space—The Mobilteria 
operates in the halls, and serves complete meals plus beverages 

on the spot. 

Your investment in the Mobilteria System is amortized in 6 months! 


Food Service Supervisors find these 
advantages with Mobiiteria: 








Increased efficiency —and full responsibility for food preparation 
and serving assigned to the dietary department key personnel 
Increased patient morale —Food and drink served at proper 
temperatures “on the spot.” 

Paper work cut to a minimum —selective menu taken minutes before 
serving by Mobilteria attendant. 

Relieved communications system — Mobilteria has sufficient space 
built in to serve both regular and special diets, 

Eliminates food loss—due to cancellations, small appetities, and 

last minute diet changes. 


Mobilteria is the only self contained unit serving 100 meals! 


HOOD-Gardner 


HOTEL SUPPLY CORP CHARLOTTE WN ¢ 


Free Brochure sent to you immediately! Contact 
HOOD-Gardner for information of the installation nearest to you. 


*U. S. PAT. #1758668 
(other potents pending 





TABLE 4—WEEKLY STARTING SALARY RANGES* that re rely few 
relatively few of this group are 
APPLICABLE FOR TRAINED DIETARY SUPERVISORS ’ es 
members of the American Dietetic 
Association. Massachusetts hospitals 


Number $30.01 $35.01 $40.01 $45.01 $50.01 $55.01 Un- : 
employ a greater proportion of this 


Size of Re- fe to fo to to to Over an- 
Hospital State porting $35 $40 $45 $50 $55 $60 $60 swered group than do the Maine hospitals. 


une ER Mite 14 ; : P An unusually large number of 
Beds... . Mass dietitians have held their present posi- 
tions for three years or less. No at- 
Total 
tempt was made to interpret the 
— significance of this figure 
-Mow y 
Although a large number of hos 
pitals would prefer that the program 
be 12 months long, financial limita- 
tions would probably require that the 
initial classes should be for half a 
Total y year 


Total 


100-149 Maine 
Beds... . Mass. 


150-199 Maine The large number of hospitals will- 

Bods. . . «Mass ing to assist their students with finan- 
cial support indicates the value these 
hospitals place on the contemplated 


100-249 
ae eee program. The 50 to 99 bed units 


Total 


showed particular interest in the 
Total 4 activation of the course. 


250 Beds Maine The replies to the “financial sup- 


and Over Mass 2 port” question indicate that a limited 
number of students might be enrolled 
with sufficient financial support to 
Toto! Hos- Maine 43 guarantee their completion of the 

pitals....Mass 16 : : 5 
course. It appears that the greatest 


Total “ 


Total. . 59 7 , financial assistance might come from 
hospitals having between 50 and 99 
beds. In addition, financial aid might 
TABLE 5--HOSPITALS INDICATING ADVANTAGE OR NO ADVANTAGE IN SELECTING OP gannteet Coe SVE eae roene 
CANDIDATES FOR THIS COURSE FROM SPECIFIC AREA AND SPECIFIC scholarships and fellowships, special 
HOSPITAL TO WHICH THEY PROBABLY WILL RETURN funds or programs (private and gov- 

ernment), or women’s auxiliaries. Un- 

SPECIFIC AREA SPECIFIC HOSPITAL doubtedly, financial support might also 

Number be obtained from philanthropic in- 


Size of Re- Ad- We Ad- Unen- <Ad- Neo Ad- Unan- dividuals and institutions. 
Hospital State porting vantage vantage swered vantage vantage swered ; 
Financing the program will be one 


"Weekly salary ranges include free meals while on duty 


Maine... 14 4 7 2 5 of the serious problems that must be 
Under 50 Beds. .Mass..... : } ! 7 
solved. The cost of the program will 
depend upon many variable factors 
ns number of students, length of course, 
ame.. , mae . 
50-99 Beds.....Mass..... , expenses incurred through afhliations 
with other hospitals for field training 
Total... ; 4 
experience, type of program, and the 
Maine. . degree of professional supervision and 
1OD-169 Bods. Mem... : instruction required. 
From the interest expressed through 
the replies to the questionnaires and 


Total 


Total... 


Maine. y , F 
150-199 Beds. . Mass... } numerous personal comments, it is 
evident that a program for training 
vores dietary supervisors is needed and would 
Meine... be used. A training program at the 
200-249 Beds. . Mass... New England Center Hospital could 
be started and used as the focal point 
for training these people for hospitals 
250 Beds end = Meine. in Maine and Massachusetts. A care- 
Moss.... : . . 
ful selection of candidates would en- 
sure that a maximum number of grad- 
uates would return co fill the vacancies 
in their respective areas 
Based upon the results of this pro- 
Total. . , 
gram, similar schools could be started 


Total... 


Total... 


Maine. . 
Total Hospitals. .Mass..... 
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ONE CONVEYOR...MANY TOP ARRANGEMENTS 


All-purpose food conveyor 
provides interchangeable 


A full complement of 
* f * : 4 square and rectangular 
insets for various menus lace geeteied tant 
: storage for a wide vari- 
ety of menus 


e You are ready for every food service requirement with 
Blickman-Built all-purpose food conveyors. Simply arrange 
the different sizes of square and rectangular insets in the top 
deck to suit the menu. For general service, you store the 


relatively limited variety of foods in larger insets. To handle av Rectanguier wells 0 
, commodate a variety 


the more diversified foods in selective menus and special 
of inset combinations 


diets, you replace the larger insets with a greater number of 
smaller ones. Round wells are also provided for soup, broth 
and potatoes. 

e Seamless top and crevice-free body is standard construction 


in all Blickman-Built stainless steel food conveyers. These 
features offer notable benefits in sanitation and durability Another possible ar 
rangement for top 


e The new Hi-Flo heating system cuts preheating time in ‘ _ deck. Heated drawer 
J holds special diet in 


half, assures piping hot foods for your patents ‘ - sets. Round insets are 
for soup, broth of po 
tatoes 


All-Purpose Model ALS-4922 
Long shelf and two rectangu 
lar pan covers provide work . . Ps Another variation 
surface for loading trays 4 —— showing use of one 
P : full-size pan at left and 
four insets in right 
hand well 


SEND FOR CATALOG 
Blickman-Bailt all- 
purpose food convey- 
ors are fully described 
in our new Catalog 
T-5. Also shown are a 
wide selection of bulk 


food and tray convey 
ors designed for vari- 
ous types of decentral- 
ized and centralized 
services, Write for 
your copy today. 


5. BLICKMAN, INC, 


1509 Gregory Ave 
Weehawken, N. J, 


is 


You are welcome to our exhibits at the American Hospital Association Convention 
17-20, and to the American Dietetic Association Convention, Milwaukee Auditorium-Arena, Booth No. 418, Oct. 9-12 





BLICKMAN CONSTRUCTION 
Round and rectangular 
wells are integral part 
of top — forming con- 
tinuous, crevice-free 
surfaces 


eee BLICKMAN SEAMLESS TOP DECK ELIMINATES CREVICES, 


International Amphitheater, Chicago, Ill., Booth No. 526, Sept 


ORDINARY CONSTRUCTION 
Wells are separate 
units attached to top 
— permitting crevices 
to form where edges 
meet the top deck 


SPEEDS CLEANING ound 








TABLE 6-——SPECIFIC MINIMAL EDUCATIONAL REQUIREMENTS THAT SHOULD BE 
ESTABLISHED FOR ADMISSION TO THE COURSE FOR 
DIETARY SUPERVISORS 


MINIMAL EDUCATIONAL REQUIREMENTS 


High School 


Number Gram 


Size of Re mar 1 2 
porting Scheel yr yrs 


Hospital State 


Under 50 


Maine 14 
Beds ; 


-Mass 
Total 


Maine 
Moss 


Total 


100-149 
Beds... 


Maine 
Mas 


Total 


150.199 
Beds. 


Maine 
Mass 


Total 


200-249 
Beds. 


Maine 
Mass 


Total 


250 Beds Maine 
and Over Mass 


Total 


Total Hos 
pitals 


Maine 
Mass 


Total 


throughout che country Thus, um 
portant steps would be taken ro meet 
the shortage of dietitians and to im 
prove the quality of food service in 
many hospitals 


In the following paragraphs, the 


questionnaire have been 


Each of the 11 


que st10ns and subque st1ons has been 


results of the 


partially analyze d 


quoted, the data have been tabulated 
and some of the significant interpreta 


tions have been enumerated. So that 


trustees, administrators and dietitians 


can interpret the findings according 


to the needs of their hospitals, the data 
have been grouped into categories of 


1) beds each. In some instances, this 


grouping has resulted in extremely 


small samplings. It may be important 


ft note that no questionnaires were 
sent to hospitals in Boston or Wor 
cester, the two largest cities in Massa 


chusetts 


1. If no dietitian were available, 


would consider employing a 


trained dietary supervisor in place 


you 
of a dietitian at your hospital? 


118 


College 
Un- 
3 4 ! 2 3 4 an- 
yrs. yrs yr yrs. yrs. yrs. swered 


If so, from which age group(s) 
would you prefer to make your selec 
tion?’ 

If not, would you be willing to 
employ a trained dietary supervisor 


What 


for a probationary period? 


age group would you prefer? 


Table 1 shows that 80 per cent of 
the reporting administrators are will 
ing to employ trained dietary super 
visors. It is especially noteworthy that 
35 reporting Maine hospitals expressed 
a willingness to use such supervisors 
these in the hos 


Twenty-five of were 


pitals having fewer than 100 beds 
Most 


would 


hospitals in Massachusetts 


prefer an administrative dic 


tary supervisor in the age bracket 35 
to 40, regardless of whether they plan 
to employ her permanently or for 
a probationary period. Most hospitals 


n Maine 
dietary 


would preter an adminis 


trative supervisor in the age 
bracket 30 to 35 if they employ her 
they em 


ploy her for a probationary period 


Maine 


seven Massachusetts administrators ex 


permanently, or 25 to 30 if 


Eleven administrators and 


press a willingness to employ a trained 
dietary supervisor for a probationary 
period. Again, the administrators in 
Maine showed a preference for super 
visors slightly younger than those in 
Massachusetts 

It is significant that comparatively 
in ob 


few institutions are interested 


administrative dietary super 


taining 
visors for a probationary period while 
a very high percentage of institutions 
are interested in obtaining such per 


In addi 


tion, almost every hospital willing to 


sonnel on a permanent basis 


employ dietary supervisors for a pro 
bationary period is also willing to 
employ them on a full-time basis 

2. According to the needs at your 
hospital, what phase of dietetics do 
you think should be stressed in a 
training program: 

Administrative, Therapeutic, Gen- 
eral or Other -? 

Of the responding hospitals, 43 in 
Maine Massachusetts, re 
spectively and 11 
believe the proposed 


and 16 in 
(64 per cent) 
(69 per cent), 
training program should stress the 
general phase of dietetics rather than 
the administrative or the therapeutic 
phases 

Eight of the hospitals under 100 
beds in both states indicate a preter 
ence for the therapeutic phase 

Only four hospitals indicate a pret 


erence for the administrative 


aspects 
Ihree of these hospitals have more 
than 200 beds. (Table 2.) 

3. What subject matters would 
you consider most important for 
your hospital? (Please number ac- 
cording to importance.) Purchasing, 
Menu Planning, Cooking, Supervi- 
sion, Food Cost Accounting, Teach- 
ing, Nutrition, Basic Anatomy, Care 
of Equipment, Safety, Storeroom 
Management, Portion Control, Sani- 
tation, Records and Reports, Human 
Relations and Other. 


Table 4 indicates the degree of im 
portance that each subject holds in 
the eyes of the reporting administrator 
It is apparent that menu planning, 
supervision, sanitation, purchasing, 
cooking, nutrition and human rela- 
tions are considered highly important 
and that they should be given consid 
erable time in any dietary supervisors 
training program. On the other hand, 
basic anatomy, teaching, and records 
and reports are not considered espe 
cially important. It is surprising to 
note the relatively strong showing the 


menu planning and cooking categories 
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G.WASHINGTON’S OFFERS 





rou POSITIVE 
SERVICE CONTROL 





« COFFEE 


= 


wer weer ele = 3 

cad HOTEL GRADE— 
‘ INSTITUTION: om womet 10005, INC ¢ 
{t anasto youn 16,4. ¥, U5 


Ps agin Siehe pag é 
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(aaeed 


oo Bie 


You get superior cup quality and flavor at a 
lower cost with G.Washington’s new 100% 


1 weiont ayers 
INSTITUTION and HOTEL GRave 


SA 
w youn 16,64. 


mace et 
we 


G. Washington's 


pure 





* 
GLASS MAKER USE 


FREE sample and full information on the 


G.Washington’s 100% Pure Soluble Coffee Plan 


are yours upon request Just mail this coupon. 


AMERICAN HOME FOODS 


G.WASHINGTON’S DIVISION + INSTITUTION PRODUCTS 
22 EAST 40TH STREET, NEW YORK 16, N.Y. 
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pure soluble coffee institution H. & R. grade 


FULL-TIME COFFEE SERVICE with 
G.Washington’s provides 
all these advantages: 


1. FINEST CUP QUALITY—FRESH 
FLAVOR and UNIFORMITY, cup after 
cup after cup 

2. THERE IS A 15% TO 22% SAVING 
IN COFFEE COST on G.Washington’s 
100% Pure Soluble—BECAUSE 4 to 4% 


URN USE ounces of G.Washington’s COSTS LESS 


and is equivalent to 1 pound of high grade 
ground coffee 


3. A 75% SAVING in brewing time pro- 
vides FRESH coffee when and as you need 
it—on short notice. And because no coffee 
is lost in saturated grounds YOU GET 10% 
MORE cups of coffee. No urn bags or filter 
papers needed. No grounds to dispose of. 


4. G.Washington’s Soluble Coffee is made 
in and served from your regular coffee- 
making equipment. 


American Home Foops, Dept. MH-% 
(;.Washington’s Division, Institution Products, 
22 E. 40th St., New York 16, N. Y. 


a | 


Check type of equipment used URN |_] GLASS MAKER [_]} 


Send me a free sample of G.Washington’s 100% pure Soluble 
Coffee and full information regarding your Soluble Coffee Plan 


| 


a a cr ee 


NAME 


ADDRESS 





TABLE 7--AMOUNT AND KIND OF FOOD SERVICE EXPERIENCE REQUIRED PRIOR TO ACCEPTANCE IN THE 
TRAINING PROGRAM FOR DIETARY SUPERVISORS 


Size of Hospital 


Under 50 Beds 


50-99 Beds 


100-149 Beds 


150-199 Beds 


200.249 Beds 


250 Beds and Over. 


Total Hospitals. 


Size of Hospital 


Under 50 Beds. 


50-99 Beds.. 


100-149 Beds... 


150-199 Beds 


200-249 Beds 


250 Beds and Over 


Total Hospitals 


FOOD SERVICE 
EXPERIENCE 
REQUIRED 


Unan- 
swered 


Number 
State Reporting No 


Maine. 14 5 
Mass , 2 


Total 


Maine 
Mass... 


Total 


Maine. 
Mass 


Total 


Maine. 
-Mass 


Total 


Maine. 
Mass... 


Total. . 


Maine. 
Mass.. 


Total 


Maine. 
Mass 


Total 


TABLE 8-——-TYPES OF TRAY SERVICE IN USE 
TYPE 


Com- 
bination 


Decen- 
tralized 


Number Cen- 
State Reporting tralized 


Maine ; 14 a 
Mass 


Total 


Maine. 


-Mass.. 


Total 


Maine. 
Mass 


Total 


Maine. 
Mass 


Totol 


Maine 
Mass 


Total 


Maine 
Mass 


Total 


Maine. 
Mass.. 


Total 


REQUIRED EXPERIENCE 


2 
Yrs. 


Unan- 
swered 


HOSPITAL 
FOOD SERVICE 
EXPERIENCE 
REQUIRED 


Unan- 
swered 


5 Unan- 
Yrs. swered Yes No 


1} 4 9 
] 


made. It is also surprising that sev 
eral hospitals consider human relations 
to be of little or no importance 

The variety of subjects and answers 
shows that administrators differ widely 
in their approach to the dietary super 
vision problem. It also shows that 
most of the subjects are of some im 
portance and should be included in 
any training program for dietary super 
visors. It is important to note the 
degree of importance indicated by the 
administrators in the various bed cate- 
Smaller hospitals often want 
than the 


gories 
different subjects stressed 
larger institutions do. Detailed analysis 
of each subject should be done in order 
to determine accurately the amount of 
time and stress that should be given 
to each subject 

4. What starting salary range(s) 
do you think should be applicable 
for a trained dietary supervisor who 
is serving as head of a dietary de- 
partment? (Salaries include free 
meals while on duty.) 

Thirty-two of the 43 
Maine hospitals state that the ap- 


reporting 


plicable starting salary should be from 


$35.01 to $50. Twenty-six of these 
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TABLE 9-—-TYPES OF PERSONS MANAGING DIETARY DEPARTMENTS 


Size of 
Hospital 


Under 50 Beds 


50-99 Beds 


100-149 Beds. 


150-199 Beds. 


200-249 Beds 


250 Beds and 
Over.... 


Total Hospitals 


TABLE 10--RECOMMENDED LENGTH OF 


Size of 
Hospital 


Under 50 Beds. 


50-99 Beds. 


100-149 Beds. 


150-199 Beds 


200-249 Beds. 


250 Beds and 
Over... 


Total Hospitals 


State 


Maine... 
Mass..... 


Total. . 


Maine... 
Moss..... 


Totel.... 


Maine... 


-Mass..... 


Total.... 


Maine... 


-Mots..... 


Total 


Maine. 


-Moss..... 


Total. 


Maine... 


» Mass..... 


Total. . 


Maine... 


-Mass..... 


Total.... 


Maine... 


-Mass... 


Total.. 


Maine... 


~-Mast....- 


Total.... 


Maine... 


-Mass..... 


Total.... 


Maine. 


»-Mass..... 


Total. ... 


Maine... 


-Mass..... 


Total... 


Maine. 


-Mass..... 


Total 


Maine. 
Mass.. 


Totol.... 


TYPES OF DIETARY MANAGERS 


Dietitian, 
Dietitian, Nen- 
American American 
Dietetic Dietetic 
Assecia- Associa- 
tien tien 


Nursing 
Director 


Number 
Reporting 


! 46 


FOR DIETARY SUPERVISORS 


ley Unan- 
Person swered 


THE PROPOSED TRAINING PROGRAM 


LENGTH OF TRAINING PROGRAM 


Number 
Re- 3 6 9 12 
porting Menths Menths 


14 2 2 
1 


3 


43 
16 


59 


Menths Menths Months 


18 Unan- 
swered 


3 


institutions have fewer than 100 beds. 
The largest proportion of Massachu- 
setts hospitals (12 out of 16 report- 
ing) state that the starting salary 
should be between $45.01 and $60 

In both states, the larger hospitals 
expressed a willingness to pay higher 
starting salaries than could be expected 
at the smaller institutions. All seven 
of the hospitals paying more than $55 
have more than 100 beds. (Table 4.) 

5. Do you feel that there is an 
advantage in selecting candidates for 
this course from the area to which 
they probably will return to seek 
work ? 

If so, should they come from the 
specific hospital to which they prob- 
ably will return to work? 

A large proportion of the hospitals 
in both Maine and Massachusetts (48 
out of 59 reporting) think there would 
be an advantage in selecting candidates 
from the areas to which they may 
return. Less than half the hospitals 
(26 out of 59 reporting) believe 
there would be some importance in 
selecting candidates from the hospitals 
to which they might return 

It is significant to note that only 
three hospitals consider it of no ad- 
vantage for the candidates to come 
from the specific areas to which they 


expected to return, and 19 hospitals 
hold similar opinions regarding candi- 
dates from specific hospitals. ( Table 5.) 

6. Should specific educational re- 
quirements be established for admis- 
sion to the course? 


If so, what do you think the 
minimum school background should 
be? 

Sixty-one per cent of the reporting 
hospitals indicate that the candidate 
should be a high school graduate, as 
a minimal requirement for admission 
to the course. Only five hospitals state 
that a candidate should be admitted 
with less than a high school education, 
while nine think that some college 
work should be required. Maine hos- 
pitals seemed to favor the higher 
academic backgrounds. (Table 6.) 

7. Do you think that experience 
with food service should be required 
prior to acceptance in this training 
program / 

If so, how many years’ experience 
should be required as a minimum? 

Would you require some of this 
food service experience to have been 
in a dietary department of a hos- 
pital ? 

Thirty-six (61 per 
reporting hospitals state that experi- 


cent) of the 
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TABLE 11—POSSIBLE MEANS OF FINANCIAL SUPPORT FOR STUDENTS SELECTED TO ATTEND TRAINING PROGRAM 


Number 


Size of Hospital State Reporting 


Maine.. 
Under 50 Beds....... 


50-99 Beds........+. 


100-149 Beds.... Mee... 


Total 


Maine 
150-199 Beds. 


200-249 Beds Moss 


Total. 


Maine 
250 Beds and Over... 


Maine 


Total Hospitals Moss 


Total 


ence with food service should be re 
quired, Of the 13 
10 were from hospitals having fewer 
100 beds nega 


tive replies came from Maine hospi- 


negativ e answers, 


than Twelve of the 
tals; 10 (17 per cent) gave no answer 

A relatively high percentage (46 
per cent) of the hospitals gave no 
answer to the question concerning the 
length of experience that should be 
required. Of the 32 institutions that 
expressed an opinion, 26 believe that 
two years or less experience was suf- 
The Massachusetts hospitals 
tend to prefer longer periods of ex 
perience than do the Maine hospitals 

Only 23 (39 per cent) of the insti 
tutions stated that hospital food service 
The 


replies 


hcient 


experience should be required 
highest ratio of affirmative 
came from the Massachusetts hospitals 
(Table 7.) 

8. What type of tray service does 
your hospital use: centralized, de- 
centralized or a combination of both? 

As shown in Table 8, relatively few 
hospitals in Maine use a decentral- 
ized type of tray service: six (14 per 
cent) out of 43 hospitals reporting 
Of these, three are in the 50 to 99 
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Yes No 


INSTITUTIONAL 
suPPORT 


Trans- 
porta- 
tien 


Unan- 


swered Room Board 


7 A 


bed group. On the other hand, nine 
(56 per cent) of the reporting Massa- 
chusetts hospitals use decentralized 
tray service 

Thirty-two (74 per cent) of the 
reporting Maine hospitals indicate 
that they use centralized or a combina- 
tion of centralized and decentralized 
tray service. Only seven (44 per cent) 
of the Massachusetts hospitals have a 
similar combination. (Table 8.) 

9. Who presently manages your 
dietary department: dietitian-mem- 
ber of the American Dietetic Associa- 
tion; dietitian-nonmember of the 
American Dietetic Association, or 
nursing director, or lay person? 

How long has this individual held 
this position? 


Of the 59 hospitals reporting, only 
10 (17 per cent) currently employ 
dietitians who are members of the 
American Dietetic Association. Seven 
are in hospitals of 100 beds or over. 

Thirty-seven (63 per cent) use 
dietitians who are not members of the 
American Dietetic Association or lay 


persons to manage their dietary de- 


partments. Thirteen of these are in 
hospitals of 100 beds or over 


AMOUNT OF INSTITUTIONAL SUPPORT 


Student 
Finances 
Entire 
Program 


$100 Hospital 
Month Maintains 
Stipend Salary 


$50 
Month 
Stipend 


2 6 


It is significant to note that the 
nine hospitals using nursing directors 
to manage their dietary departments 
have fewer than 150 beds. (Table 9.) 

Dietary managers in the 59 report- 
ing Maine and Massachusetts hospitals 
have held their jobs from a few months 
to 30 years. Many of these individuals 
have been employed for three years 
or less. Of the hospitals that answered 
the “length of employment” question, 
32 institutions (54 per cent) report 
that their dietary managers have been 
on the job for three years or less. Since 
24 (56 per cent) of these are in Maine 
and eight (50 per cent) are in Massa- 
chusetts, the replies reveal no signifi- 
cant difference between the two states 
in the proportion of dietary managers 
who have held their jobs for three 
years or less. 

Of the 43 Maine hospitals report- 
ing, only five (12 per cent) have em- 
ployed dietary managers for more than 
10 years, while, of the 16 Massachu 
setts hospitals reporting, four hospitals 
(25 per cent) have had dietary man- 
agers for a similar period. (Table 10.) 

10. How long do you think a 
training program should be in order 
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to prepare a person for the position 
of dietary supervisor ? 

Twenty-nine (49 per cent) of the 
reporting hospital administrators 
recommend that the training program 
should be for one year. These 29 ad 
ministrators represent a cross section 
of the various size institutions in both 
states. A smaller, but significant, num 
ber believe that six months’ training 
would be sufficient. (Table 10.) 

11. If the trainee were to be se- 
lected from among your present em- 
ployes or a prospective employe who 
had the intention of returning to 
your hospital, would your institution 
provide payment of expenses for the 
course? If so, to what extent: 

Room, or board, or transportation, 
or $50 monthly stipend, or $100 
monthly stipend, or $150 monthly 
stipend, or —— monthly stipend, 
or other ————? 

Would your hospital maintain 
her salary while she was studying? 

Would the student be expected to 
finance the entire program by her- 
self ? 

Can you suggest any other pos- 
sibilities for financial aid to the 
student? 


A gratifying number of institutions 
(26) indicated a willingness to assist 
their students with some degree of 
financial support. It is significant to 
note that the highest proportion of 
yes’ answers came from the hospitals 
having from 50 to 99 beds. Thirteen 
(22 per cent) did not reply to this 
question 

A small, but important, number of 
hospitals indicated a willingness to 
pay specific expenses or stipends for 
their students. One-third of the re 
porting Maine hospitals having from 
50 to 99 beds would pay at least a 
$50 per month stipend, and nearly half 
of the Maine institutions in this cate 
gory would maintain the salary of any 
employe whom they selected to attend 
a course for training dietary super 
visors 

Nineteen (42 per cent) of the re 
porting hospitals would maintain the 
students’ salaries while they were 
studying; 13 (30 per cent) of them 
are in Maine and six (38 per cent) 
are in Massachusetts. Again, the most 
significant number was in the group 
having from 50 to 99 beds 

It is significant that 16 institutions 
(27 per cent) indicate that the stu 
dents should finance their own pro- 


grams. (Table 11.) 
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Menus for October 1956 


Irene C. Orange 
Dietitian 

St. Vincent's Hospital 
Sioux City, lowa 





Stewed Prunes 
Soft Egg, Toast 


. 
Citrus Fruit Juice 
Baked Ham 


Candied Yams 
Creamed Peas 
Sliced Tomato Salad 
Chocolate. Peppermint 
Sundae 


* 
Cream of Chicken Soup 
Cold Sliced Roast 
Spanish Rice 
Buttered Aspar: 
Pear-Lime Gelatin 
tard 


s 
lad 


2 


Sliced Orange 
Whole Wheat Toast, Jeily 


* 
Vegetable Juice Cocktail 
Meat Loaf 


Apple Crisp 


. 

Beef Noodle Soup 
Canadian Bacon 
Baked Potato, 
Cheese Sauce 
Buttered String Beans 
Tossed Fruit Salad 
Pineapple Rollup 


3 


Cantaloupe 
Poached Egg, Toast 


Tangerine Juice 
Maryland Style Chicken 
Mashed Potatoes 
Frozen Broccol| 
Red Gelatin Salad 
Orange Cake 
* 

Hot Tomato Broth 
Chopped Beef Patty 
On Bun 


Dill Pickles 
Buttered Green Peas 
Potato Salad 
Sliced Peaches 


4 


Apricot Nectar 
Link Sausages, Toast 
. 


Tomato Juice 
Roast Pork Loin 
Buttered Noodles 
Green Beans -Mushrooms 
Mixed Vegetable Salad, 
Russian Dressing 
Bread Pudding, 
Lemon Sauce 
> 
Beef Vegetable Soup 
Hungarian Goulash 
Whole Kerne! Corn 
Tomato-Cauliflower Salad 
Baked Custard 


5 6 


Grapefruit Half Stewed Mixed Fruits 
French Toast, Sirup Soft Egg, Raisin Toast 
. 


Mixed Fruit Juice 
Fried Perch, Tartare Sauce 
Potatoes, Brussels Sprouts 

Sliced Orange- 
Coconut Salad 
Caramel Nut Sundae 


Grapefruit Juice 
Meat Balls With 


ti 
tained Vesotabtes 
Blushing Pear Salad 
Blanc Mange, 
Whipped Cream 
o 


Clam Chowder 
Deviled Eggs 
Twice Baked Porato 
Green Asparagus Tips 
Head Lettuce, Dressing 
Cherry Cobbier 


Split Pea Soup 
Meat Sandwich 
Potato Chips 
Wax Beans 
Tossed Green Salad 
Fresh Applesauce 





7 


Cantaloupe 
Scrambied Eggs Sausage 


. 

Fruit Juice Cocktail 
Fried Chicken 
Whipped Potatoes 
Green Beans 
Tomato-Green Pepper 

lad 


Ange! Food Cake With 
Strawberries, Wh. Cream 


* 

Beef Vegetable Suup 
Sliced Ham 
Escalloped Potatoes 
Buttered Peas 
Fruit Gelatin Salad 
Chocolate Chip Ice Cream 


Apricot Nectar 
Soft Cooked Egg, Toast 
* 


Apple-Pineapple Juice 
Roast Pork 
Buttered Whole Beets 
Hot German Potato Salad 
Fresh Relish Plate 
Sliced Peaches 
o 
Cream of Chicken Soup 
Cheese Soufflé 
Baked Potato 
Green Asparagus 
Apple-Grapefruit Salad 
French Dressing 
Honeydew Melon 


9 


Stewed Prunes 
Grilled Sausages 


Blended Juice 
Pan Fried Liver, Bacon 
Parsley Potatoes 
Baby Green Lima Beans 
Tossed Vegetable Salad, 
Russian Dressing 
Fresh Apple Cobbler 
> 


Macaroni- Tomato Soup 
Brown Beef Stew With 
Mixed Vegetables 
Buttered Spinach 
Pear-Lime Gelatin Salad 
Butterscotch Ice Cream 


Fresh Applesauce 
Poached Egg on Toast 


. 

Orange -Grapefruit Juice 
Meat Loaf 
Buttered Noodles 
Spanish Green Beans 
Fruit-Cottage 
Cheese Salad 
Baked Custard 
. 


Beef Noodle Soup 
Chicken Salad, Potato 
Chips, Tomato Wedge 

Creamed Peas 
Head Lettuce 
Chocolate Cup Cake, 
Orange Sauce 


11 


Kadota Figs 
Scrambled Eggs, Bacon 
. 


12 


Honeydew Melon 
French Toast, Sirup 
. 


Citrus Fruit Juice 
Flounder Fillets, 
Tartare Sauce 
Potato Patties 
Broccoli, Lemon Sauce 
Tapioca Pudding Tomato Wedge-Cottage 

Jelly Garnish Cheese Qiad 
. Strawberry Parfait 


Tomato Rice Soup ° 
Cold Sliced Roas. Beef Cream of Asparagus Soup 
Baked Potato Saimon Souffié 
Buttered Wax Beans French Style Green Beans 
Carrot-Celery Strips Macaroni-Cheese Salad 
Bing Cherries Blueberry Pie A la Mode 


Apple Juice 
Breaded Veal Cutlet 
Lyonnaise Potatoes 

Harvard Beets 
Rosy Pear Salad 





13 


Sliced Orange 
Soft Cooked Egg, Toast 


> 
Tomato Juice 
Pineapple-Ham Loaf 
Candied Sweet Potatoes 
Buttered Spinach 
Green Pepper Slaw 
Boysenberries 


. 

Potato Soup, 
Parsley Garnish, 
Toasted Bread Croutons 
Grilled Hamburger on Bun 

Mixed Vegetables 
Pineapple-Cream 
Cheese Salad 
Butterscotch Bar 


14 


Fresh Grapefruit Half 
Baked Eggs in Bacon Rings 
* 


Tomato Juice 
Sirloin Beef Roast 
Oven Brown Potatoes 
Parsiied Whole Carrots 
Grapefruit-Red Apple 

lad 


Sala 
Chocolate Chiffon Pie 
+. 


Chicken Rice Soup 
Cottage Cheese 
Baked Potato 
Wax Beans, Pimiento 
Romaine Salad 
French Dressing 
Cantaloupe, Ice Cream 


15 


Applesauce 
Scrambled Egg, Toast 
. 


Citrus Fruit Juice 
Italian Spaghetti 
Brussels Sprouts 
Cabbage-Pineapple Siaw 
Gingerbread, Lemmon 
Sauce 
. 


Tomato Bouillon, 

Toasted Croutons 

Hot Roast Beef Sandwich 

Mashed Potatoes, Gravy 
Buttered Spinach 

Pear-Grated Cheese Salad 

Prune Whip 


16 


Stewed Figs 
Poached Egg, Muffins 


Chilled Vegetable Juice 
Pork Chops 
Candied Sweet Potatoes 
Buttered Green Asparagus 
Celery-Cabbage Salad 
Raspberry Sherbet 


Beef Barley Soup 
Tuna Souffié 
Split Baked Potato 
Lima Beans, Pimiento 
Molded Ginger Ale 
Fruit Salad 
Apple Juice Cookies 


17 18 


Cantaloupe Sliced Orange 
Soft Cooked Egg, Toast Eggs, Sausage Patties 
. . 


Cranberry Juice 
Virginia Style Ham 
Apple-Sweet Potato 

Casserole 
Buttered Cauliflower 
Lettuce Wedge With 
Cucumber Mayonnaise 

Butterscotch Nut Sundae 
. 


Blended Juice 
Chicken Fricassee 
Fluffy Rice 
Baby Green Limas 
Tomato-Cucumber Salad 
Sliced Apricots 


. 
Pea Soup 

Cold Sliced Roast 

Hot Potato Salad 

Green Asparagus 
Fresh Relish Plate 
Cream Tapioca With 

Mixed Fruit 


Hot Tomato Broth 
Meat Pie, Biscuit Topping 
Chopped Spinach With 
Bacon Dressing 
Stuffed Celery Salad 
Bing Cherries 
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Grapefruit Sections 
Egg Omelet, Toast 
. 


Tomato Cocktail! 
Baked F ish, 
Mushroom Sauce 
Broccoli With Lemon 
Butter Sauce 
Melon Balis-Cherry Salad 
Rhubarb Betty 
. 


Golden Cheese Soup 
Tuna Chow Mein 
Buttered Green Beans 
Jetlied Egg Salad on 
Lettuce 
Chocolate-Peppermint Roll 


20 


Stewed Prunes 
Poached Egg, Toast 


. 
Orange-Grapefruit Juice 
Veal Rollups, 
Brown Sauce 
Escalloped Corn 
Buttered Beets 
Vegetable Medley Salad 
French Dressing 
Baked Custard 


> 
Old-Fashioned Beef Soup 
Tovern, Pickle, 
Potato Chips 
Green Lima Beans 
Tomato Wedges 
Apple Crisp 


21 


Honeydew Melon 
Poached Egg, Bacon 
. 


Cranberry Juice Cocktail 
Roast Chicken, Dressing 
Mashed Potatoes, Gravy 
Frozen Peas 
Lettuce, Roquefort 
Dressi 
Frosted Applesauce Cake 


> 
Celery Soup 
Jeilied Veal Loaf 
Baked Potato 
Spanish Green Beans 
Fruit Salad 
Orange Sherbet 
Chocolate Cookies 


22 


Tomato Juice 
Soft Cooked Egg 


Apple Juice 
Baked Ham 
Stuffed Sweet Potato 
Broccoli, Butter Sauce 
Tossed Salad Greens 
Cherry Gelatin Cubes, 
Custard Sauce 


Beef Vegetable Soup 
Cheese Rabbit on Toast 
Grilled Bacon, Spinach 

Asparagus -Pimiento- 
Hard Cooked Egg Salad 

Fruit Filled Cookie 


23 


Stewed Prunes 
Ser. Eggs, Sausage Bits 


24 


Grapefruit Half 
Poached Eggs on Toast 


Roast Lamb, Mint Jelly 
Rice With Parsley 
Cauliflower au Gratin 
Red Gelatin Fruit Salad 
Blanc Mange, Whipped 
Cream 


. 
Split Pea Soup ° 
Individual Meat Loaves Hot Bouillon 
Spanish Rice Chicken Salad 
Buttered Green Peas Potato Chips 
Jellied Pineapple and Escalloped Corn, Pimiento 
Carrot Salad Lettuce-Radish Salad, 
Bread Pudding, Nut Tart Dressing 
Sauce Ice Cream Gelatin 


. 
Blended Fruit Juice 
Braised Beef Liver 
Pittsburgh Potatoes 
Brea Tomatoes 
String Bean Salad 
Cherry Nut Ice Cream 





25 


Apricot Nectar 
Fluffy Egg Omelet 
. 


Citrus Fruit Juice 
Swiss Steak, Gravy 
Whipped Potatoes 
Buttered Spinach 
Mixed Vegetable Greens 
in Aspic Salad 
Sliced Peaches 


Chicken Rice Soup 
Baked Canadian Bacon 
Split Baked Potato 
Parsiied Whole Carrots 
Grapefruit Apple Salad 
Gingerbread, Lemon Sauce 


26 


Melon Wedge 
French Toast, Jelly 
> 


Chilled Tomato Juice 
Saimon Loaf 
Pittsburgh Potatoes 
Harvard Beets 
Prune -Cheese Salad Mold 
Chocolate Nut Sundae 
. 


Cream of Asparagus Soup 
Tuna Chow Mein 
on Fried Noodles 
Buttered Green Peas 
Lettuce Wedge, 
Chiffondale Dressing 
Apple Pie, Cheese Square 
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Chilled Applesauce 

Soft Cooked Egg, Toast 
. 

Fruit Juice 

Boiled Beef, Horseradish 

uttered Steamed Potatoes 

Stewed Tomatoes 

Green Island Vegetable 


a 

Peach Half 

. 
Vegetable Soup 
Escalloped Chicken and 
Spaghetti 

Buttered Green Beans 
Pear-Cream Cheese Salad 
Strawberry Ice Cream 





28 


Citrus Fruit Sections 
Sweet Roli, Bacon 
. 


Pineapple-Apple Juice 
Rolled Rib Roast, 
Mushroom Sauce 
Parslied Potatoes 

Cauliflower ay Gratin 

Jeilied Cider Fruit Salad 

Peppermint Ice Cream, 

Fudge Topping 

> 


Hot Bouillon 

Sliced Ham. Swiss Cheese 

Baked Potato, Peas 
Vegetable Relish 
Apricot Parfait 
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Pink Grapefruit Half 
Poached Eggs, Muffins 
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Stewed Apricots 
Raisin Toast, Jelly 


Blended Juice 
Baked Pork Chop 
Hot Potato Salad 

Escalioped Tomatoes 
Celery, Carrot Strips, 
Ripe Olives 
Fresh Applesauce 


> 
Grape Nectar 
Veal Loaf 
Stuffed Sweet Potato 
Green Beans 
Head Lettuce 
Tapioca, Fruit Topping 
. 


Barley Soup With 
Vegetables 


” Hot Beef Sandwich 
Chicken Noodle Soup Mashed Potatoes. Gravy 
Sausages Spinach, Lemon Sauce 
Baked Acorn Squash Cucumber -Green Pepper- 
Sliced Tomato Salad Pimiento Salad 
Peach Shortcake Peeled Whole Apricots 
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Ready-to-eat or cooked cereals served on all breakfast menua 





Sliced Bananas, Canadian Bacon, Soft Egg © Tangerine Juice, Maryland Chicken, Fluffy Whipped Potatoes, 
Whipped Gelatin, Sauce « Golden Cheese Soup, Tuna Salad Sandwich French Style Green Beans, Goblin Salad, Orange Sherbet, Halloween Cookies 





uttered Peas, Red Cinnamon Apple, Cream Cheese Salad 
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KYSATE 


molded plastic 
serving trays 

are the finest quality 
ever made 


extra strong 

almost indestructible 
lightweight, quiet 
impervious to boiling 
non-corrosive 


guaranteed not to warp 


xxxke kK 


handsome and lustrous 


FILL IN 

THIS COUPON 

KEYES FIBRE COMPANY 
Waterville, Maine, Dept. MH 


Please send further information on Kys-ITE and KYS-ITE 
Cork-Surfaced Trays. 





Cook-ability 
for r every $ you invest! 


SPECTRO-HEAT HOT 
TOP! Seven Front-Fired 
Burners provide heat 








where it's wanted, when 
it's wanted, 





See Garland 
Visit Your Dealer Week 
September 17-21 


Hida i 


M 0 R E Efficient Operation 


GARLAND UNITS are designed and 
aligned to work together —to make 
your kitchen operation more con- 
venient and efficient. Your entire 
staff can cook more meals better, 
easier and faster. 


MORE tconomica 


PRECISION ENGINEERED, Garland 
is built to produce maximum heat 
on minimum fuel and to utilize that 
heat to the fullest advantage. 
Highly efficient insulation prevents 
waste and heat loss. 


M 0 R b Advanced Features 


AUTOMATIC OVEN LIGHTING is 
just one of the many available 
Garland features. A turn of the 
oven valve lights the oven. No 
matches, No stooping. Many other 
features save food, fuel and time. 


No other cooking equipment gives you Garland performance! No other cooking equipment gives you 
Garland value! Yes, on every count — cook-ability, economy, efficiency, advanced design — Garland 
is the recognized leader! 

That's why it always pays to investigate Garland before you buy! A comparison will prove to you 
that Garland gives you more for every dollar you invest! Leading food service equipment dealers every- 
where recommend and sell Garland. See Garland before you buy! 


< 


All Garland Units Are Available in Stainless Stee! and Equipped for Use with Manufactured, Natural or LP Gases 


92 Years of Leadership” 


LARLA TD D 


Heavy Duty Ranges * Restovrant Ranges * Broiler-Roosters * Deep Fat Fryers * Broiler * Griddies * Roasting Ovens * 


Counter Griddies * Dinette Ranges 


Products of Garland Division, Detroit 31, Michigon 
& A 
‘ " . 
Welb | RATION 


IN CANADA; GARLAND BLODGETT LTE 1272 CASTLEFIELD AVE., TORONTO 





“We like the way GAS meets fluctuating demands” 
— Boston's Carney Hospital 


Sister Monica, supervisor, and Michael Kenney, 
chef, at Boston’s Carney Hospital, are more than 
satishied with their new Gas equipment. 

“Gas provides the speed we need for our type 
operation. The heat is easily controlled, and the 
over-all economy of operation and the low main- 
tenance cost have more than justified our choice 
of Gas equipment. The ability to meet rapidly 
fluctuating demands together with the complete 
dependability of Gas has also contributed to our 
satisfaction with our present equipment.” 

The Gas equipment at Carney includes 2 fryers, 
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3 ranges, a broiler and a double section roast 
oven all Vulcan. The kitchen is planned to 
feed 1000 patients and hospital personnel when 
operating at full capacity 

Carney Hospital has found Gas equipment efh- 
cient and dependable. In hospital after hospital 
from coast to coast, you'll find Gas providing 
similar results. If you’re planning a new kitchen 
or remodeling or expanding your present one, call 
your Gas Company Commercial Specialist and 
discuss the economies and results modern Gas 
equipment provides. American Gas Association. 
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The Cost of Heating Is Going Up in Smoke 


if there is a white elephant in the basement 


where the boiler plant should be, the reason may 


be too much boiler, or too little insulation 


CHARLES F. NEERGAARD and CHARLES E. DANIEL 


RUSTEES of a midwestern 

hospital discovered that they had 
a “white elephant” in their basement 
where the boiler plant should have 
been and sent us an urgent call for 
help. They had been operating for 13 
months and the superintendent re- 
ported many serious troubies with the 
heating plant and other mechanical 
equipment that the architects and en- 


new 


gineers had failed to resolve 
(Mr. Daniel, consulting 
has served as con 


One of us 
engineer), who 
sultant to the Division of Hospital 
Facilities, U. S. Public Health Service, 
visited the hospital to see if we could 
apply some of the yardsticks of heating 
economy that we had developed over 
the years. His report covered 

|. The boiler plant when operating 
with winter and summer loads 

2. The fluctuating water pressure. 

4. The reduction of high tempera 
tures in rooms above and adjacent to 
the boiler room 

Comments were also made on vari 
ous structural and engineering features 


which complicated the problem 


WHAT WE FOUND 


A 250 bed hospital and 160 unit 


nurses home on an Open site was 
planned for 100 per cent expansion 
in the fucure. The main building had 
four stories and a basement, designed 
with oversized windows in the modern 
architectural The 


through the windows was so extreme 


vogue heat loss 


that 5O per cent more steam was 
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needed for heat when the wind blew 
The exterior walls—4 inch face brick 
and 8 inch concrete block backing 
with plaster directly applied—were ex- 
travagant in heat loss and hazardous 
in terms of leaks and dampness 


BOILER ROOM 

The boiler room was in the sub- 
basement with two 500 h.p. oil-fired 
boilers and space for a third. The 
room had a small opening but no 
windows or exhaust ventilation so that 
offices and storerooms above and ad- 
joining were so overheated as to be 
virtually useless. There were radiators 
in them, too! The engineers, looking 
10 or 15 years ahead, anticipated the 
future expansion and installed at the 
start 1000 boiler h.p., ample to heat 
the ultimate 500 bed hospital and 
nurses’ home and a lot of “all outdoors” 


as well 


BOILER OPERATION 

Each of the 500 h.p. boilers had a 
capacity of 16,000 pounds of steam per 
hour. The maximum peak steam load 
required for services and heating in 
zero weather was 10,000 pounds, or 
approximately the capacity of a 400 
h.p. boiler. The steam requirements, 
checked by meter in the late afternoon 
when the outside temperature was 5 
degrees, showed a boiler load of 230 
h.p. At 9 the next day, when 
the laundry, sterilizers, kitchen and 


a.m 


hot water loads were on, the meter 
showed a total boiler load of 280 h.p 


—or both 


This means that in weather 
only 60 per cent of the capacity of 
one boiler was required. For at least 
half of the year—late spring, summer 
and early fall—the daytime load was 
only 12 per cent of the rating of one 
boiler. The load at night and on Sun- 
days and holidays was 400 pounds of 
steam which could be supplied by a 
12 hp. boiler. Yet the hospital had 
no alternative than to operate that 500 
h.p. boiler at extravagantly low effi- 
ciency. It was consuming three times 
as much fuel as it should have burned 
and building up excessive deteriora- 
tion of firebrick from the destructive 
off-and-on firing 

Automatic controls of the most ap- 


zero 


proved (and expensive ) type had been 
installed to control the boiler steam 
pressure from 100 per cent to 20 per 
cent of the 500 h.p. boiler rating 
These controls would have functioned 
satisfactorily had the maximum load 
been 500 h.p. and the minimum 100 
h.p., but with a maximum of 300 and 
a minimum of 12 h.p., with the boil- 
ers Operating most of the time at a 
steam load far below the limits of the 
controls, it was necessary to have an 
engineer watching the steam gauge 24 
hours a day and starting and stopping 
the oil burner by hand. This meant 
five full-time firemen on the payroll 


RECOMMENDATIONS 

To correct the conditions resulting 
from the boiler overdesign, the hos- 
pital should install a 150 h.p. package 
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CARING FOR WAXED FLOORS IS... 


It wares ars ct cleans! 


REDUCES THE FREQUENCY OF REFINISHING 





Sanax was developed to permit frequent cleaning of waxed 

floors without washing away the finish .. . and to eliminate 

waste in wax and labor. A neutral liquid soap with a wax 

base, Sanax not only quickly removes dirt, oil, and grease, 

but leaves a thin film of wax. In fact, regular use of Sanax to 

machine-scrub or damp-mop waxed floors actually prolongs 

the life of the finish, and thereby reduces refinishing costs 

on a year-to-year basis. 

Like all Finnell Fast-Acting Cleansers, Sanax is specially 

designed for the greater speed of machine-scrubbing, and Sanat 
works as effectually in a Combination Scrubber-Vac as ina 

Conventional Scrubber-Polisher. And because Sanax is WAX 


processed from pure vegetable oils, it’s safe for all floors. CLEANER 


Find out how you can simplify 4 

and reduce the cost of caring for 

A 100 Series waxed floors. There's a Finnell 
General-Purpose Floor Specialist nearby w help 
you choose the waxes and cleans- 











Finnell 1 
11, 13, 15, 18” ors that are exactly right for your @ A mild liquid wax-soap 
needs, Finnell makes a complete : 6 
for machine-scrubbing 


line, so you can depend on un- 5 
biased advice. In fact, Finnell or damp-mopping 
waxed floors 


makes everything for floor care! 
For consultation, demonstration, 
or literature, phone or write 
nearest Finnell Branch or Finnell 
System, Inc., 1409 East Street, Hi 
- ighly concentrated . . 

Elkhart, Indiana. Branch Offices omy ; “ 

r economical to use 
in all principal cities of the 
United States and Canada. 


Leaves a lustrous anti- 
skid protective finish 


BRANCHES 


FINMNELL SYSTEM, INC. Mie 


PRINCIPAL 
Originators of Power Serubbing and Polishing Machines ranal a; 


See the Finnell Echibit + A.K.A. CONVENTION * Chicago * Sept. 17-20 » Space 565 





type of water tube, oil-fired boiler with 
automatic modulating controls from 
100 per cent to 20 per cent of capacity 
and “off-and-on” controls below 20 
per cent capacity 

This will take care of the spring, 
summer and fall load so that the large 
be shue down for six 
months in the year. It was estimated 
that the cost of the new boiler and 
equipment would be $22,000 

To provide for emergencies and to 
take care of sterilization at night dur 
ing summer, it Was recommended that 
the hospital install a high speed pres 


boilers can 


sure electric sterilizer in the operating 
suite 

The underground boiler room with 
no forced ventilation and only a small 
areaway was insufferably hot. To cor- 
rect this it was recommended that the 
hospital install a 4500 c.f£.m. high- 
speed supply pressure fan with a two- 
speed control motor, and that it install 
a duct to blow outside air to the back 
of aad across the boilers with one out- 
let over the new 150 h.p. boiler and 
another outlet over the de-aerator. Part 
of the air supplied to the boiler will 
be used by the oil burner for com- 


a 
“Sooking 


for Beauty 


on a Budget ? 


You'll win ———— with Pratt & Lambert New Lyt-all 


Flowing Flat! 
smooth finish in exclusive 


‘our walls will have a beautiful, velvety- 
“Calibrated Colors” and your 


budget will benefit in 5 ways. 


New Lyt-all Flowing Flat saves labor because it’s easier to 
apply. It saves gallonage because it spreads farther. It cuts 
painting time because it dries quickly. It saves annoyance of 
rooms being out of use . . . for there’s no objectionable odor. 

But the biggest saving in New Lyt-all Flowing Flat is its 
scrubbability. Less repainting because it washes easily, not 
once or twice, but again and again. It will give you beauti- 

ful, fresh looking walls through many seasons. 

Your Pratt & Lambert representative is train- 
ed to help you combine economical painting 
with expert color planning. His services are 
yours without obligation. 

Write : Pratt & Lambert-Inc., 75 Tonawanda 
St., Buffalo 7, N. Y.; In Canada: 254 Court- 
wright St., Fort Erie, Ont. 


a) PRATT x LAMBERT-1c. 


ee ~ 
A Dependable Name in Paint since 1849 
75 TONAWANDA S$1., BUFFALO 7, N. Y. 
NEW YORK « BUFFALO ¢ CHICAGO © FORT ERIE, ONT. 


bustion and the excess will be exhausted 
through the oversized chimney and 
existing areaway 

This will remedy the overheating 
of adjoining space in winter and ma- 
terially improve it in summer. It was 
estimated that the installation of this 
equipment would cost $5000. 

The architects advised that the 
cubage of the hospital and nurses’ 
home totaled 2,100,000 feet and that 
the total radiation in the two buildings 
was 33,000 square feet 

Throughout the buildings, radiators 
were far larger than required but this 
was theoretically compensated in terms 
of comfort by the installation of a 
thermostat in each room costing up- 
ward of $100 per unit 

Radiation in the stairs was excessive 
and radiation in the rooms over and 
around the boiler plant was superfluous 


FLUCTUATING WATER FRESSURE 


With 60 pounds’ pressure in the 
street main, the laundry pressure 
dropped as low as 8 pounds, while the 
pressure throughout the hospital varied 
from 30 to 60 pounds. This was 
caused by a water softener that was 
far too small to supply both laundry 
and hospital requirements. The drop 
in pressure to the laundry was increased 
by the passage of the laundry water 
through the small tubes of an in- 
stantaneous heater. Both hospital and 
laundry water ran through the same 
sottener 

The laundry water was heated to 
170 degrees or 180 degrees by an 
instantaneous heater, which meant that 
all the water needed to fill a washer 
had to be heated in half a minute, 
making excessively heavy demands on 
the boiler for this period 

The hospital water was heated to 
140 degrees or 150 degrees by two 
1900 gallon storage tanks. This ca- 
pacity was sufficient for both laundry 
and hospital. Hot water connections 
were changed to supply both laundry 
and hospital by the two tanks. All 
water is heated to 180 degrees and goes 
direct to the laundry; the water to the 
hospital passes through an automatic 
mixing valve to reduce temperature 
to 145 degrees 

To meet the short, heavy demands 
for water to fill the laundry washer, it 
was recommended that a closed surge 
tank be installed on the outlet side of 
the water softener, the closed tank to 
have one-third of its volume filled with 
air when under street pressure. As the 
pressure is reduced, the air would force 
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ST. MARY'S HOSPITAL, Duluth, Minnesota 
Architect: A. Reinhold Melander 
Acoustical Contractor: Havenstein-Burmeister, Inc. 


Acoustical Material: Armstrong Travertone 


A restful impression is created in this hospital lobby by a beautiful, noise-quieting ceiling of Armstrong Travertone. 


Beautiful ceiling quiets noise — aids patients’ recovery 


Quiet, re stful surroundings have long been 
That's 


one of the reasons why noise-absorbing ceilings 


recognized as a valuable therapeutic aid 


Armstrong Travertone have been installed 
throughout the new St. Mary’s Chronic IIIness 
and Psychiatric Hospital in Duluth. These at 
tractive ce ilings end disturbing nose problems 
provide the quiet so vital to the hospital’s many 
aged and mentally disturbed patients 
lravertone soaks up as much as 80% of the 
sound that strikes its surface permits doctors 
and other staff members to work in a more 
efficient atmosphere. 
Completely fire safe... 
tible mineral wool, Travertone will not ignite 
nor aid the spread of fame. This feature offers 
the extra measure of safety required by local 


Made of incombus 


building codes. 

Smartly attractive . . . Travertone’s beautifully 
fissured, white painted surface closely resembles 
travertine marble helps eliminate the old 
fashioned institutional atmosphe re. 
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Easy to keep clean. . . Simple, economical 
cleaning with a damp cloth or vacuum keeps 
lravertone looking like new. The material can 
also be repainted whenever desired, with no loss 


of acoustical efficiency. 


Free new booklet, “Quiet at 
Work,” shows how Travertone 
and other Armstrong sound 
conditioning materials can 
work for you by increasing 
comfort and efficiency. For 
your copy, write Armstrong 
Cork Company, 4209 Union 
Street, Lancaster, Penna. 


(Armstrong 


ACOUSTICAL MATERIALS 


Cushiontone® * Travertone* * Crestone* * Minatone 


* 


Arrestone™ * Corkoustic® ©* Perforated Asbestos Boord 


- 
TRADE MARK 





Violent windstorms and other severe 
weather conditions are often the cause 
of sudden power failures. Many hours 
are sometimes required to repair the 
damage to power ose. 

No important institution or place of 
business can afford to be without elec- 
trical current for any period of time— 
it can be disastrous. 

There is one sure way to be fully pre- 
pared against such an emergency, and 
that is to install Ready-Power stand-by 
equipment. 

By so doing you are always assured of 
continued electrical power no matter 
what may happen, 

Ready-Power stand-by units operate 
on gasoline, natural gas, butane, pro- 
pane or diesel fuel. 


BE READY WITH 


READY-POWER 


STAND-BY EQUIPMENT 


THE READY-POWER co. 


11231 FREUD AVE. + DETROIT 14, MICH. 


Manvlecturers of Gas and Diesel Engine Driven Gener. 
@ers end Air Unin, Ger 


and Diesel Electric 


Power Units bor Industrial Trucks. 
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the water in the tank out to supply the 
laundry and reduce the flow from the 
softener. The capacity of the tank 
should be three times the maximum 
water required by the large washer 
for one filling. This tank has been in- 
stalled and has effectively corrected the 
difficulties 

The two existing 1900 gallon hot 
water storage heaters were connected 
to supply the dishwasher's and laundry’s 
180 degree water and 145 degree water 
to the hospital through a mixing valve 
The large storage capacity will permit 
the hospital in the nonheating season 
to shut down all boilers at night, thus 
saving fuel and the salary of the night 
fireman. With this balancing tank, the 
softener functions normally, laundry 
operation will not be delayed for lack 
of water, and there will be no inter- 
ference with the normal flow of 145 
degree water throughout the hospital 
These changes to correct the water 
pressure and hot water supply will cost 
the hospital approximately $4000 


WHAT iT ALL COST 

The total cost of the hospital build 
ing and nurses’ home was $4,325,000, 
excluding the architect's and engineer's 
fees of approximately 6 per cent. It is 
estimated that the excessive boiler ca 
pacity, with the unnecessarily large 
boiler room, excavation, controls 


pumps, accessories and smoke stacks, 


cost the hospital at least $175,000 more 
than the efficient plant they should 
have had. To this must be added some 
$32,000 required for the 


alterations Outlined previously, bring 


corrective 


ing the total of wasted money to more 
than $200,000 

When an architect and engineer are 
entrusted with the design of a new 
hospital, whether or not they have had 
experience with hospitals, they should 
be expected to provide the hospital 
with an efficient plant at a minimum 
investment which can be operated and 
maintained economically and will pro- 
vide a maximum of comfort for pa- 
They should be 


expected to study the literature and 


tients and personnel 


review the experience of previous proj 
ects to avoid mistakes that have been 
made before 
ture on the subject. The authoritative 


There is ample litera- 


publications of the Division of Hos 
pital Facilities of the U.S.P.HS., if 
they had taken the trouble to read 
them, would have demonstrated the 
value of insulated walls and windows 
and circulating hot water heat. These 


publications also supply figures on the 


amount of radiation needed in an 
insulated building and the most eco- 


nomical type of boiler installations 


WHAT MIGHT HAVE BEEN 


If these buildings had been designed 
following the advanced principles and 
formulas that have proved successful 
in many hospitals 

1. The walls would have been in 
sulated with a heat loss coefficient of 
0.09 Bru. per hour 

2. The windows would have been 
of normal size and spacing; they would 
have been tight around the frame and 
glazed with double insulating glass. 
3, The improved thermal capacity 
would have made it possible for some 
18,000 square feet of radiation (in 
stead of 33,000) to heat the approxi- 
mately 2,100,000 cubic feet of building 
requiring heat 

1. The boiler 
have consisted of a 100 h.p. low pres 
sure heating boiler and two 100 h.p 
125 pound high pressure boilers, all 
400 h p 


installation would 


cross-connected—a total of 
as compared to 1000 in the hospital 
buildings. This would 
$175,000 in boilers and boiler room 
installation alone. With insulated walls 


have saved 


and double glazed tight windows, the 
reduction in radiation with hot water 
heat would have saved a further $50, 
000—or a total of $225,000 over the 
extravagant plant which the hospital 
paid for. And just think of the annual 
saving on fuel and labor, which the 
patient has to pay for during the life 
of the building 

The hospital reports that in 1955 its 
fuel cost was $27,077 
at 7.4 to 8.75 cents a gallon 


with oil priced 
On sub 
10 bed 
hospital, thoroughly insulated with two 
60 h.p. boilers, spent $13,059 for fuel 
in 1955, oil being 10.36 cents per gal 
lon. At 8 cents its fuel cost would have 
been $9366—a little more than one 


zero Prince Edward Island, a 


third of our “victim's” spending 

In Toronto (1955), a 725 bed hos 
pital with facilities more than three 
times as large and with less than half 
of its buildings insulated spent $51,516 
150,000 
gallons of oil at 10.65 cents per gallon 


for coal at $10 a ton and 


Ac 8 cents per gallon, the total fuel bill 
would have been $42,500 as compared 
to the $27,000 spent by the victim of 
overdesign with a plant one-third as 
large 

How long must our hospitals con 
tinue to suffer from incompetent and 
extravagant engineering and keep on 
burning up hospital money”? 
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There’s safety in the 
if there’s Du Pont Ludox in the wax 


Quick work, Miss Jones—the boss is waiting! 
Safer work, too, because that gleaming floor wax 
contains ‘“‘Ludox”’ colloidal silica ... Du Pont’s 
anti-slip ingredient 

In more and more offices, hospitals, schools 
and churches, the unique “‘snubbing’’ action of 
‘“‘Ludox”’ is reducing skidding and slipping. This 
action occurs when the pressure of a footstep 


forces the hard, transparent ‘‘Ludox’’ particles 


BETTER THINGS FOR BETTER LIVING 
THROUGH CHEMISTRY 


No. 3, September 1956 


shine 


into the softer wax . absorbing the foot’s for- 
ward-moving energy. The result: added traction 
and safety underfoot 

What’s more, high-grade waxes, properly for- 
mulated with “‘Ludox,”’ retain all their basic prop- 
erties: gloss, water resistance and leveling. Have 
your maintenance man insist on a floor wax con- 
taining ‘“‘Ludox.’’ You'll see that beautiful floors 


can be safer floors, too 


For safety underfoot, specify floor waxes made with 


LuDOX 


Colloidal Silica 
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HOUSEKEEPING 





Group Instruction Program Is Practical 


MYRON W. BRAZIER 


WELVI Boston 
area have shared a job instruction 
program with Massachusetts Memorial 


Hospitals as th All agree that 


better results can be obtained in floor 


hospitals in the 


host 


cleaning without additional effort and 








WRONG: The broom is only pushing litter 
from one place to another, Some of the dirt 
left behind will moke a muddy job when 
Sadsack starts to mop this floor 














WRONG: Not enough dirt is loosened because 
Sadsack is reluctant to wet the floor thorough 
ly for this semi-annual stripping. His water 
has cooled off because it is a long walk to 


the hopper 
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A group of 12 hospitals in the Boston area 


shared a job instruction program and found they 


got better results at no additional expense 


expense by sharing job methods in- 
struction and maintaining a continu- 
ous drive for better quality of work- 
manship 

The need for exchange of practical 


became when 


apparent 


information 











RIGHT: Happy’s vacuum cleaner takes away 
the dust from the floor and from under radia 
tors. This one is quiet and does not exhaust 
a jet that might stir up dust in another part 


of the room 














chemicals 


contains 
that do the hard work for Happy. Ten min 
utes of soaking relieves him of most of the 


RIGHT: Stripping water 


scouring. He follows the chemical monufac- 


turer's directions exactly 


Massachusetts Memorial Hospitals tried 
to compare data with other institu- 
tions. Apparently experiences were 
either scarce or not similar enough 
for comparison. Questionnaires of pa- 
tient opinions on housekeeping serv- 
ices revealed only impressions about 
the “front of the house.” Costs per 
annual square foot could not be found 
for local hospitals or from a_ hotel 
member of a national group. One large 
university had thorough data but its 
costs were not comparable because of 
differences in functional organization 
Differences in trafic and hours of 
usage enabled it t operate at a 
much lower unit for services 
equivalent to hospital housekeeping 
services. Massachusetts Memorial Hos- 
pitals proceeded with the analysis in 
anticipation that some sort of uniform 
accounting for housekeeping services 
might develop among hospitals of the 


cost 


area 


EMPLOYE OPINION POLL 

At Massachusetts Memorial Hospi- 
tals, a questionnaire was circulated to 
employes to sample their opinion of 
housekeeping services. Approximately 
three-fourths of them did not reply 
This might indicate a general “allergy” 
to all questionnaires, or it might 
represent the proportion of hospital 
employes who are indifferent to house- 
keeping services. Of those who did 
respond, about 30 per cent rated house- 
keeping services as ‘superior,’ 50 per 
cent as “satisfactory,” and 20 per cent 


Mr. Brazier is a consultant for rural hos 
pitals in northern California. At the time 
this article was prepared he was assistant 
administrator, Massachusetts Memorial Hos 
pitals, Boston 
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FOR ALL YOUR GARMENT NEEDS 


CAROLINA-MAID 


Carolina’s Complete Line of Hospital Apparel 


Caps and masks ° Binders and accessories 


Gowns for patients, surgeons, residents, nurses 


CAROLINA-MAILD is made for service ... made to wear like iron for 
months on end. Only the finest-quality fabrics are used — fabrics that are 


soft, for comfort, but rugged and strong for a long and rip-proof life. 


Hospital executives who are cost-conscious-—as who isn’t, nowadays? 


—will appreciate these practical features of the Carolina-Maid line: 


® Made from specially selected fabrics 

® Every stress point is bar tacked 

® All joining seams are 2-needle stitched 
Tie tapes are securely bar tacked 


Twill tape reinforcement is stitched to every yoke 
before the yoke is stitched to the garment ; 
Hems are double turned and lock stitched , yg 


All garments are generously cut to 
full size from well-designed functional \ 


patterns to provide roomy, comfort- ' 


(Oip- 
4 - } 
{i ) } 
able fit and neat, trim appearance / | 
A ¥ | 


Send for our Catalog and Price 
List of Hospital Garments and 
Accessories. Also Catalog 101, 


our Infants’ and Children’s Line. 


bsorbent Cotton Company 


CHARLOTTE 1,NORTH CAROLINA cAROLAR 


( “". 
& Hospital > 


QUALITY PRODUCTS OF COTTON SINCE it oe = Supplies ) 


z 4 
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patient comfort Peas hospital economy 


arolina Sanitary Napkins 


® Carolal’s 


cotton-filled sanitary pads are made from quality 


materials as carefully processed and treated as Carolab’s famous surgical 


cotton. They do not shrink or become brittle or discolored 


when sterilized. Heat actually improves them 


makes them thicker 


and fluffer to provide the downy-soft comfort and maximum 


absorptive qualities so important in surgical and obstetrical cases 


Bost ov aus 


Cotton-filled, stockinette covered: 


a soft but sturdy, tubular-knitted 
casing which completely encloses 
the cotton convenient, comfort- 
able no seams, no overlap. Avail- 
able in all standard hospital sizes 


with regular tabs 


CARA 


Best IN ITS CLASS 


Cotton-filled, gauze covered: same 
fine, soft, absorbent cotton 
wrapped in good quality gauze. In 
all standard hospital sizes with reg 


ular tabs: regular size with short tab 


WRITE FOR SAMPLES, 
INFORMATION, PRICES 


Bost FOR THE MONEY 


labless, cotton-filled: gauze cov- 
ered, most economical of all cotton 
pads In three convenient sizes: 
349"%8", 3'o"x12", and 3'4"x24" 
cellulose-filled: 


gauze covered, with tabs —an eco- 


Also available 


nomical substitute for cotton. Four 
styles: regular, with short or long 
tabs; senior, with long tabs; hos- 
jo" 


pital with long tabs 


¢ teas 3 Carolina Absorbent Cotton Company 


.* Supples 
v ; S J, 
¥ 


(Division of Barnhardt Vie Co., Inc.) 


CHARLOTTE 1, NORTH CAROLINA 











no more siow “‘galion-by-galion’”’ 





tinting on those bigger jobs 





NOW... 


Tube-Tint \ 
5 Gallons ' 


at a time 


Amazing New BARRELED SUNLIGHT 
Spectrum” Color System Gives Quick, 
Accurate Tinting in 5's as well as 1's and Quarts 
When large jobs call for tinting special colors in 
multi-gallon lots, do it the easy way. Do it the new 
BARRELED SUNLIGHT "'Spectrum’’ way that lets 
you tint 5-gallon buckets as well as 1's and quarts. 
Yes... for the first time in paint history... you can 
now tint hundreds of colors quickly and accurately 
in any quantity. And the fast, complete dispersion of 
the colorants in the special bases means better jobs 


and lower tinting costs. 


Hundreds of Colors in 8 Major 
Interior and Exterior Paints from 
only 11 Concentrated Colorants 


The hundreds of popular colors you can create with 


the revolutionary BARRELED SUNLIGHT ‘“'Spec- 
trum"’ system range from airy pastels to almost solid 
deeps, yet they require only 11 concentrated color- 
ants in handy 8 and 16 ounce tubes. And you can 
offer them not in just one or two finishes, but in 
eight major interior and exterior paints including oil- 
base, alkyd and water-base types. 

You owe it to yourself to investigate this new, easy 
way to tint special colors in quantity, For full, fast 
information write today to Barreled Sunlight Paint 
Co., 30-1 Dudley St., Providence 1, R. 1. 


oecurn Paints 


Barreled Sunlight 
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For a Better Looking, Longer Lasting Paint Job at Lower Cost 





MEASURE OF EFFECTIVENESS OF 


Areas 


Potent areas 

Pul,lic areas, offices 
Employe creas 

Service areas, labs 
Treatment areas, clinics. 


Weighted av.. 


HOUSEKEEPING 


Rating Cost Effectiveness 
14.3 
15.5 
30.8 
32.4 
51.2 


76.1 
62.5 
50.9 
446 
37.8 


90.4 
78.0 
81.7 
77.0 
89.0 
28.0 


85.0 57.0 








WRONG: Sadsack is putting dirt back onto 
the floor because he does not wring his mop 
His one bucket of water gets 


starting 


often enough 


dirty in a few minutes after 











WRONG: This floor is getting “tacky” because 
some of the dirt in liquid suspension was not 
rinsed off. Sadsack works hard but he doesn’t 
get the results 











RIGHT: A second bucket of rinse water and a 
second mop avoid “‘cross-contamination” with 
the ‘gunk’ Happy puts labels on the 
buckets and mops to avoid mistakes 


water 


























WRONG: Color pigment is “bleeding” ovt of 
this soft tile floor because Sadsack 
harsh powder or concentrated liquid 
Some day when enough has seeped through 
cracks, the bonding will be dissolved. The 


tiles will get loose and break 


uses @ 
soap 


138 


RIGHT: Happy was careful to keep his chem 
ical solution from drying before he storted 
rinsing. He did half of the room oat a time, 
and kept the windows closed 


——— 





RIGHT: Hidden flecks of color come back to 
life when all of the dirt and old wax is re- 
moved. This shows through the new cleor 
wox. Happy earned his nickname by smiling 
at his own good results 


as umsatistactory. Opinion ratings 
were higher for the “light” tasks per 
formed by women, but lower for the 
heavy” tasks done by 
floor and window cleaning. This con 
firmed earlier appraisals and reassured 
management that the standards of ex 
pected quality were not too high for 
heavy tasks. 


men, such as 


MEASURING EFFECTIVENESS 

Some sort of yardstick was needed 
to measure housekeeping results in 
relation to costs in an objective man- 
ner. An accountant’s “spread sheet 
was used to distribute individual sal 
ary expenses in proportion to the 
physical areas of the hospital that their 


work covered. The total expense for 


portions of salaries of several individ- 


uals who serviced an area was a base 
for ratios of distributing additional 
supervisory and supply expense for 
that area. This figure was divided by 
the estimated square footage in an area 
to get the annual cost per square foot 
These varied around a weighted aver 
age of 57 cents per square foot per 
year, according to the functions of 


areas 


Areos 


Patient areas “8 - 
Public areas and offices........ 
Employe areas.......-.56655 
Service areas and laboratories 
Treatment and clinic areas 


Results obtained in return for ex 
penditures were measured by “point 
rating” inspections of sample rooms in 
the same classifications. This was done 
by deducting points from a_ perfect 
score of 100. The weighted rating for 
all areas was 85 points 


Areas Points 


Patient areas 

Public areas and offices 
Employe areas.........+++> 
Service areas and laboratories 
Treatment and clinic areas 


The difference between the cost 
numbers and the rating numbers gave 
a measure of effectiveness. Housekeep 
ing service could improve its yardstick 
in three ways: by improving 
for the same cost, by servicing added 
footage for the same cost, or by main 


results 


taining previous results with a reduc 
tion in cost 

There was no special concern about 
the lower margin for those areas which 
have traffic 24 hours a day, as a greater 
expense is to be expected under more 
active circumstances of usage. A tabu 
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introducing the NEW 


13” LIGHT HEAVYWEIGHT 
FLOOR MACHINE 


heavy enough to do the job 


light enough for everyone 


Everything you've ever needed in a floor 
machine has been incorporated in the all-new 
Tornado Model 130. This engineering marvel 
is powerful, rugged and efficient. It's light 
enough to be carried by anyone, handles 
smoothly with no “whip” and is well within 
the economic reach of every institution, from 
the smallest to the largest. 

Housed in aluminum to avoid all rust and 
corrosion, the new Tornado Model 130, has a 
special safety switch for finger tip control, 
non-marking wheels and a large, soft, white 
bumper that protects furniture and walls. 

Floors glisten and sparkle in a jiffy, operator 
fatigue is reduced when the new Tornado 
Model 130 does the job. 


Write 


have” 
nstration to 


OREWER ELECTRIC MFG. CO. 


5134 NORTH RAVENSWOOD AVE CHICAGO 40, ILLINOIS 
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RIGHT: Happy took a little more time with 
the job, but he will save time in the long 
run becouse this floor may not need stripping 
again for six months or longer 


WRONG: At the lost moment, Sadsack spoiled 
the job with his own footprints on wet wox. 
He forgot to treat the baseboords, smeared 
the floor with a dirty electric cord and a dirty 





Mr, Sparks is his name— 
destruction is his game. 


Sired by static electricity, he strikes 
without warning. In the presence of 
gases, vapors, chemicals or dusts, he 
can ignite a deadly explosion. 


FREE FOLDER 


tells how to 
protect property 


and lives 


Our new folder, “One little Spark”, ex- 
plains why conductivity in your floors ends 
the menace of static explosions. 

It goes further, too. Tells you how to 
keep from /osing conductivity by adopting 
proper maintenance methods and mate- 
rials. How ‘to stay on the safe side of 
NFPA Code #56 at all times. It's “must” 
reading for administrators of hospitals, in- 
dustrial and ordnance plants, fuel depots, 
warehouses, !aboratories. 


Fill out and mail coupon today 
for your Free copy. 


dT Ts iene penta teanimendnanih etna 
ite 7 


fe Walter G, LEGGE Company, inc. 
De pt. , 101 Park Avenve 
New York 17, N. Y. 
Branch offices in principal cities. 
in Terente——J. W. Turner Co. 


: 
: 


[] Send mo a Free copy of your folder, 
“One little Spork” 


Name - 

Firm 

Address 

City Zone._State 
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brush on his buffing machine 











WRONG: The floor shows scuff marks easily 
because Sadsack poured too much wax di- 
rectly from the jug onto the floor. There is a 
“buildup” of new wax on top of old wax 
that was not removed completely 











RIGHT: The wax “stands up” under foot 
traffic becouse Happy spread it thin and 
evenly with a third mop. He used a piece 
of blanket under the buffing brush to get a 
high sheen. If shoe polishers finish with a 
cloth, it's a good idea for floor polishers, too 








WRONG: Sadsack is spending a lot of energy, 
without good results. His daily maintenance 
mopping is too wet. Soil is brought into liquid 
suspension but not rinsed away with a second 
time over the floor because he thinks this is 
“damp” mopping 

lation by buildings of different ages 
did not support the popular impression 
that obsolete buildings are costlier to 
clean. The outpatient building of 
Massachusetts Memorial Hospitals is 
oldest in the group. Since this analysis, 
cleaning in the outpatient building 
has been turned over to an outside con- 
tractor at the same cost as former 
salaries totaled. His cleaning at night 
has been an improvement over the 








sary 





RIGHT: Happy is covering more area in less 
time by damp-sweeping. A rag dipped in 
mild solution has been wrung out and placed 
under his broom. He gets the dust and lint 
before it grinds into the wax to become gummy 
spots 

daytime attempts of the housekeeping 
service to work around staff and out- 
patients 


TRAINING INSTRUCTION 


An improvement in training for 
floor cleaners evolved when the sales 
representative for a local manufacturer 
of cleaning compounds volunteered to 
instruct our employes. His instruction 
brought a surprising amount of finesse 
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VITAL AS THE SURGEON'S TOOLS ..... 


“CRUISING SPEED” BOILER OPERATION 


Hospital San Juan 
Architect, Enginee 


Bog 


' ' 
gota, C 


@ A hospital never sleeps. ’Round the clock, day in, day 
out, it must be prepared to meet any emergency. And 
the “‘heart of a hospital’’—the vital organ that supplies 
power for all steam equipment —is the boiler unit. With 
human life constantly at stake, the boiler must be in- 
fallible. That’s why the administrators of Hospital 
San Juan de Dios, in Bogota, Colombia, chose Kewanee 
Reserve Plus Rated Boilers with 50°% extra built-in 
power. They demanded dependable boiler operation 
with minimum maintenance and lower operating cost — 


higher efficiency. Operating at ‘‘cruising speed,”’ 


Kewanee Boilers, rated on nominal capacity, offer that 


KEWANEE 


reserve Pouce rated 


measure of protection always “‘on call” no matter what 
the need. And because of “cruising speed” operation, 
there is no prolonged strain with attendant chance of 
breakdown. Result: higher efficiency at lower cost with 
longer boiler life. Boilers rated on maximum capacity, 
operating wide open all the time, cost more to operate 
and maintain, are less dependable and are subject to 
breakdown. That’s why hospitals all over the world 
prefer Kewanee Boilers. You will, too, if you investigate 
the Kewanee Boiler “cruising speed’ story. Write 
now forfacts. KEWANEE BOILER DIVISION OF AMERICAN- 


STANDARD, 101 Franklin Street, Kewanee, Illinois. 


KEWANEE@ BOILERS 
DIVISION OF Amrmican-Standard 
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what's your 
garbage problem? 




















there’s a WASTE KING 
for every Hospital need ! 


It's a fact that messy garbage cans 
take up space...slow down the 
work of cooks and dishwashers 

. cost money to buy, empty and 
clean ...invite loss of silver 
cause odors and attract vermin 

It’s a fact too, that regardless 
of what garbage problem you 
have, an automatic Waste King 
Pulverator can solve it more ef- 
ficiently and economically than 
any other method. 


Waste King offers you more! 
1. Dependability. Rugged design 


and efficient operation proved in 
over 30,000 commercial installations 
Years of trouble-free operation 


2. Superior Engineering. Al! 
models designed to give more grind 
per horsepower than any other make 
Featuring anti-jam action, clogproof 
design and “Hush-Operation 


3. Experience. Waste King, pio- 
neer and world’s largest manufac- 
turer of commercial garbage 
disposers 
4. National Service. Expert fac- 
tory service agencies in all princi 
pal cities. No shut-down worries. 

Various models grinding from 200 
pounds to over 2,000 pounds per 
hour. Ask your dealer to estimate 
your volume and recommend Waste 
King models needed 

Get the facts now! 
Send for free Literature. 


al 
Waste King’ 


PuivaeRatoR 


WASTE KING CORPORATION 
3301 Fruitiand Ave., Los Angeles 58, Calif 


Dept. MH.9 


Assem. Model HC-4-9-18 show 


into such a prosaic task as floor treat- 
ment 

At his suggestion, a group training 
program was organized with 12 other 
hospitals in the area. Letters of invita- 
tion to 39 hospitals were addressed 
directly to the administrators inviting 
their executive housekeepers to pre- 
liminary demonstration sessions. This 
was done to ensure support of the 
principle “from the top.” Fourteen hos 
pitals sent their executive house 
keepers; of these, 12 were enthusiastic 
and are now sending men to attend 
the weekly half-day sessions 

Each man does some actual work 
during four sessions. One month is 
required for the training of each group, 
so this program can continue for an 
indefinite period of time even though 
the training is repetitious. There 1s a 
slight bonus of work accomplished in 
the “host” hospital but the number 
of suitable and accessible rooms for 
demonstration and practice is limited 
In time, another hospital in the group 
may serve as the host 

From this modest start, the group 
may eventually add joint training pro- 
grams for wall washing and other pro- 
cedures. Some standard methods for 
measuring costs and results may evolve 
from this united effort 


SCIENTIFIC APPROACH 

An orderly method is needed to 
establish the proper importance of 
housekeeping services in hospitals. Sug 
gestions for accomplishment are 

1. Find out the strongest and weak 
est phases of the housekeeping service 
An employe opinion survey may not 
represent the facts in true proportions, 
but it is an appraisal by persons who 
see the hospital in more areas and for 
longer periods than patients do 

2. Take appraisal out of the realm 
of vague impressions by using a point 
rating system of inspection in repre 
sentative sample areas. Ratings may 
coincide with employe opinions 

3. Compare the annual costs per 
square foot with the accomplishment 
ratings. This may indicate some changes 
in the staffing pattern to spend more 
money in neglected types of areas or 
less in areas with more than satisfac 
tory ratings 

1. Explore possibilities of help from 
outside sources in the community, 
which may be donated services 

5. Consolidate with near-by hospi- 
tals to effect a stronger training pro- 


gram 
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See the New Clarke-A-matic Floor Maintainer 
at Booth No. 645 
American Hospital Association Convention, International 
Amphitheater, Chicago, Il!., September 17-20 











C'MON BOSS, 
iT’S MY TURN 


Clarke matic 


FLOOR MAINTAINER 
CLARKE VACUUM 


Everyone is all fired-up over the Clarke-A-matic, the revolutionary 
k } CLEANER — Power- 
new combination speed scrubber and vacuum. And no wonder, ful suction picks 


This two-speed, self-propelled floor maintainer automatically meters up liquids, suds, 
dust, dirt. Six 

solution to its twin brushes, scrubs, rinses, picks up dirt and solu nd 
I I different models. 


tion, and dries all in one easy operation. It gives clean, safe, 





For Every Floor Need 


sanitary floors ten to twenty times faster than ordinary mopping 

Ihe Clarke-A-matic is packed with revolutionary features. The . 

entire operating mechanism is housed within the machine. Con 

cealed cable reel keeps operating vision clear. The 18 gallon recov poor , 
, ee apes. , Be TAINER available in 7 

ery capacity of vacuum tank and 20 gallon capacity of clean water 

tank mean fewer stops for emptying, increased coverage per hour, 


lower cleaning costs. Two Clarke-A-matic sizes, 26” and 30” brush 


spread, Electrically operated, also supplied propane or gasoline sand, shampoo, 
powered. The 26” model scrubs up to 24,420 sq. ft. per hour; 30” SEND COUPON BELOW FOR COMPLETE INFORMATION 
model, up to 28,200 sq. ft. per hour. For large floor area mainte 

, [_] Please send me complete details of the new 
nance, the Clarke-A-matic is unmatched. Pn Gh ght 


| | Clarke Floor Maintainer & Wet-Dry Vacuum 


@ &) ne Cleaner 
Clarke SANDING MACHINE CO. | ““*"” rest 


City 
CLARKE SANDING MACHINE CO. 


Authorized Sales Representatives and Service Branches in Principal Cities 
. ; : sate : 529 Clay Avenue Muskegon, Michigen 
Distributed in Canada: G. HW. Wood & Co, Lid, P. 0. Box 34, Toronto 14, Ontario 
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The Psychiatric Unit Must Open the Doors 


nurses are dll trained to play rdles 
which may be required of them. They 
are asked, for instance, at times to 
play a maternal réle, at other times 
they are asked to play the rdle of a 
helpful sister, again they are asked to 
act as group discussion leaders, to help 
incoming 


in the integration of the 


patients, They have to acquire a con 
siderable range of skills in the han 


dling of human relations 


KEEP THEM OUT OF BED 


6. The sixth and last principle 


which I should like to put before you 
is the prindiple that the bed should 


not be considered as our area of treat 
ment. In establishing ourselves in the 
general hospital, we tended to take 
over many of the mores, the customs, 
the attitudes of the general hospital, 
and some of these were exceedingly 
useful. I have already underlined the 
great value of our taking over some 
of the general 


has also been useful for 


thing of the tempo 
hospital, It 
us to take 
record keeping of the general hospital, 


but there are certain other customs and 


over the exactitude of 


traditions in the general hospital and 


attitudes and view which 
we would make a mistake to take over 
One of rhese is with regard to the 


For the 


points of 


area of treacment surgeon, 


the area of treatment clearly is the 
Operating room and the bed; here he 
carries out his most delicate and most 
crucial procedures with his patient. For 
the internisc, the area of treatment 1s 
the bed; here he administers his medi 
cations; here he gives his intravenous 
therapy; here he carries out his exam 
inations 
For the 


hand, neither the bed nor the operat 


psychiatrist, on the other 
ing room is meaningful save under 
special Our area of 
treatment, che area in which we seek 


circumstances 


to bring iro play the great forces 


which will set in motion those most 


extensive and intricate of changes 


work in our field, is, 
Then 


with which we 
in the first 
come the occupational therapy rooms, 


instance, the office 


the living rooms and dayrooms of 
the psychiarric division of the hospital 
meet with their 


where the patients 
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(Continued From Page 54) 


therapists, with the various ancillary 
personnel, and with each other; where 
they discuss things, watch movies, en 
ter into group explorations of im- 
portant aspects of general behavior, 
and where, in general, go into opera 
tion the settled processes of adapta- 
The bed for 


important 


tion and reorganization 
our more 
than it is for the rest of humanity; 
it is simply a place to go to sleep in. 


Ir is true that some of our technics, 


patient is no 


such as coma insulin and, to a lesser 
degree, electroshock therapy, do re- 
quire the utilization of the bed for 
their purposes, but in general the bed 
is something which the psychiatric 


patient uses as does the ordinary 
citizen 

This simple principle is one which 
is having long consequences, It has 


consequences in the whole form of 
the architecture of the psychiatric de 
and, far 


than that, it opens the door to a most 


more important 


partment 
fascinating area which I already men 
tioned at the outset of my discussion, 
namely, that of different kinds of 
therapeutic setting or fields of social 
force. It opens the way to new inven 
tions in the setting in which therapy 
can be carried on. I have already said 
that the psychiatric department of the 
general hospital of 1956 is as different 
from Dr. Mosher's Pavilion F of 
1902 as is a battle from a 
fishing smack, and one of the great 
ways in which it differs is that it can 


cruiser 


now be equipped with a series of 
ancillary divisions and departments, 
arming it that much the more power 


fully in its attack upon mental illness 


DAY HOSPITAL EXPANDS CARE 

Of these new developments | will 
mention first those which arise directly 
from the application of the principle 
that the bed is not the area of treat 
ment for the psychiatric patient. If 
the bed is not then why 
should the hospital go on building 
beds? The hospital is not in the hotel 


important, 


business. Every patient coming to the 
psychiatric department of the general 
hospital left a bed behind him in the 
community. Why should he not go 


on using it? Certainly, in these days of 


enormously increased demand for ad 
mission for psychiatric care, many of 
our patients have remained on the 
waiting list and hence sleeping in their 
own beds at home for weeks and even 
months. In consequence of this, the 
idea of the day hospital has been de- 
veloped 

The day hospital is ordinarily an 
integral part of the psychiatric depart 
ment of the general hospital, although 
it can be set up in association with 
the state hospital or as an autonomous 
unit, The day hospital has greacly 
expanded the usefulness of the psy- 
chiatric department of the general 
hospital, providing as it does prac- 
tically the full range of care that the 
resident part of the psychiatric depart- 
ment of the general hospital can offer, 
and providing this care for almost 
the same kinds of patients, its only 
limitation being that it is difficult to 
take care of the more acutely disturbed 


in such a setting 


COST IS LESS 


It has many advantages of its own, 


however, not the least of which is 
that the cost of operating a day hos 
pital per patient is considerably less 
than that of the rest of the psychiatric 
department of the hospital. For in 
stance, it requires only one instead of 
shifts of 
twice as many 
floor space because you do not require 


beds and neither do you require any 


nurses, can put 


three you 


patients in the same 


which to store the patients 


area in 
clothing 

The day hospital patient is provided 
with only one heavy meal a day, as 
contrasted with the three meals of the 
full Other ad 


that hospital 


patient in residence 


vantages are the day 
patient 
family, and therefore his family par 
ticipates in and adds to the process of 
his recovery and rehabilitation. One 
may also note the extent to which the 
day hospital adds to the patient's feel- 
ing of being independent and pre 
serves his dignity 

The night center ts a natural exten- 


never completely leaves his 


sion of the day hospital idea and is 
particularly valuable for those who are 
able to work during the daytime and 
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Photos: A. R. Gilbert 


A new high in 


high 
velocity 
for 
hospitals 


New wing of Abington 
Memorial Hospital, Abington, Pa. 


Architects & Engineers 
Jack Steele Company, Philadelphia, Pa 
Schmidt, Garden & Erikson, Chicago, Ill 


Air Conditioning Contractors 


Huffman-Wolfe Company, 
Philadelphia, Pa. 


Paul A. Norair, Washington, D. C 


am To provide draftless air diffusion in the delivery room, 
All-Air High Velocity units are placed under the window. High 
velocity sound attenuation chambers with square diffusers 
are mounted in the ceiling. Turn page for detail 


In the nursery for premature infants, sound 
attenuation chambers with square air diffusers are 
w ‘mounted in the ceiling. Turn page for detail 





Me Ali-Air High Velocity under-the-window units are used in all 
private and semi-private patients’ rooms. Turn page for detail 





Here are shown ipplications of the Anemo 
stat All-Air High Velocity air distribution 
system in the new wing of the Abington 


Delivery room 


Memorial Hospitul 


The trend towards Anemostat All-Air High 
Velocity Systems is growing rapidly. The 
Anemostat All-Air High Velocity air distribution 
system can be used with smaller than conven 
tional ducts. It can be installed faster and 

at less cost. It requires no coils, thus eliminates 
leakage, clogging and odors. These units 

save space when installed in hospitals, office 
buildings, department stores, banks, schools, 


factories and other structures 


ARCHITECTS— Attention Please: 


Anemostat round, square and straightline 
diffusers with high velocity units complement 


a wide variety of architectural designs 











Ve “ 
Products 


19 letterhead for 1956 New 
Products Bulletin and 


Write on your business 


Selection Manual 50 


Telit lile Mmaelolin 


Premature 


ANEMOSTAT’ 


DRAFTLESS ({spiruting AIR DIFFUSERS 
ANEMOSTAT CORPORATION OF AMERICA 


10 East 39th Street, New York 16, N.Y. 


REPRESENTATIVES IM PRINCIPAL CITIES 


The Pioneer of All-Air High Velocity Systems 


Nursery 





a 


: ing Program 
Consider Aloe Alumiline in your Equipment Planning rog 


Distinctive Alumiline design gives you uniformly 


modern hospital equipment for all major 


departments, plus all-welded construction C SEND A ae 5 USEFUL 
in the two most non-corrosive metals — FREE BROCHURE ie 


aluminum and stainless steel. Alumiline y TODAY! 


is easy to clean, easy to maintain, and 
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come for their treatment during the 
evening hours 

We now begin to see emerging a 
picture of the department of psychia 
try as a strong central hub, the in 
patient section being the area wher 
the powers of the organization are 
aggregated in the form of the greatest 
concentration of staff and of the highly 
complicated instrumentation which 
modern psychiatry now requires. Here 
in this central hub is brought together 
the maximum strength of the depart 
ment, Established outside it and sup 


ported by it are concentric rings of 


An AWA 
1M FUNCLEE ss Fs 
HOSGPITATSRSE ban ic 


other diagnostic and therapeutic struc- 
tures—the day hospital, the night cen- 
ter, beyond that perhaps a therapy 
unit to which individuals may come 
up once or twice or three times a week 
for special physical treatments; be- 
yond that again, the structure of the 
outpatient Lying _ still 
farther out, there are the rehabilita- 


department 


tion services, and finally, as the outer- 
most ring of all, there is the follow-up 
and home care service 

concentric rings are placed 
varying distances 


These 
in my 
from the central hub to designate the 


picture at 
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fact that each requires less as we pass 
outward, less and less of the powers 
of the central hub of the department, 
and anticipates that the patients it 
will carry are increasingly able to get 
along by themselves, to work, to live 
at home, save for the limited support 
given by the particular therapeutic 
organization to which they have been 
assigned 

I should like to mention one or two 
rehabilitation 


further about 


This is a field into which psychiatry 


points 


is only now moving, but as we begin 
to see the results of regular, preventive 
treatment in the case of the manic- 
depressive psychoses, and more recent 
ly in the case of schizophrenia, and as 
we begin to understand what can be 
done even for the severe psychoneu- 
rotic by long-term follow-up care of 
this nature, we begin to get excitingly 


What residue, 


what remainder of our patient popula 


lose to the question 


tion really requires the long-term care 
of the state hospital? 

You see that I have not mentioned 
the acutely disturbed patient as requir 
ing state hospitalization. I do not 
With our mod 


ern methods of treatment, it is possi- 


think it is necessary 


ble to control all excitement and im- 
pulsive behavior within a few hours 
There is no reason whatsoever why 
the most disturbed and disturbing 
patient cannot be admitted to the open 
floors of a psychiatric division of a 
general hospital in the early afternoon 
and by the early evening be completely 
relaxed and quiet, and fully amenable 
to staying for further care in the psy 
chiatric division 

Turning back to my original ques 
tion, namely, how many patients must 
we at the present time pass on to the 
state hospital system, | am going to 
contend that the number is exceed 
ingly low. I know that many of my 
colleagues will say that one must have 
a state hospital to which to discharge 
such patients. Practice at the present 
time would seem to support them, but 
my contention is that we are only at 
the beginnings of our inventiveness 
with regard to hospital settings in 
which to take care of patients. Rather 
than settle down to building more and 
more state hospitals in this unhappy 
race against overcrowding which we 
have been so conspicuously losing tor 
so long, | would suggest that the best 
brains available should be set to work 
to invent different ways of taking care 
of those patients who cannot be cared 
for as yet by the psychiatric depart 
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ments of general hospitals. 1 am quite ric department of a general hospital 
sure that a continuation of our present be? 
expansion of the state hospital system 1 would suggest it should be be- 
tween 10 and 15 per cent of the total 
bed capacity of the general hospital; 
that is to say, that if you have a 450 
bed general hospital, you should have 
between 45 and 60 beds for your 
in-bed psychiatric 
pital division 

1. What kinds of patient can be 4. How much will it cost to operate? 

Approximately 25 per cent less than 
the rest of a general hospital 

4. How long will patients stay? 

This will vary with the intensity 


is a solution which we can better with 
very little effort 

Here are 
which may throw some further light 


certain key questions 


on the clinical operation of the psy 


chiatric department of a general hos section of your 


admitted to such a department? 
The answer is everyone who will 


come, and all but very few will do so 


2. How large should the psychiat 
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with which treatment is pushed and 
the degree to which ambulant serv- 
ices are developed, but an average 
duration may be taken as about 40 
days 

5. How many interns will be re- 
quired? 

An intern in our experience can 
carry between six and eight inpa 
tients, but will also have his group 
of follow-up cases and his other am- 
bulant patients to take care of 

6. How many nurses, nurse's aides, 
and attendants will be required? 

I think the simplest statement for 
me to make is that we have one per- 
son for every two patients, and that 
nurses comprise about half of our 
total personnel 

7. How many members of the at- 
tending staff are required? 

To take care of a 60 bed unit, at 
least 10 will be required. One or two 
of these should be on a full-time basis, 
others part-time, and all can have 
admitting privileges. It is perfectly 
possible to run a psychiatric division 
where 10 or more psychiatrists are 
taking care of their individual cases 
or of their services, provided you have 
good strong ground rules 

Most of what I have said thus far 
concerns the clinical function of the 
psychiatric department of the general 
hospital, and I feel that this is proper 
since the primary purpose of the hos- 
pital is the care of the sick, but there 
are other great divisions of medicine 
which the psychiatric department of 
the general hospital can serve in a 
signally successful manner. These are 
in the first instance teaching, and here 
I should place the teaching of all cate- 
gories of personnel. I do not think it 
is necessary to labor the fact that the 
young man going out into the general 
practice of psychiatry will see best 
the kind of cases that he will later 
encounter in everyday life in the psy- 
chiatric division of the general hospital 
and in associate outpatient and other 
ambulant services. I would rather 
take a moment to underscore the tre- 
mendous significance of having the 
nurse in training for her R.N. serve 
a period of time in the psychiatric 
department of the general hospital, 
not that she might learn psychiatry 
but that she might learn how to man- 
age people. We have no other place 
in the hospital where this is explicitly 
done, and I will say that where this 
is not explicitly done, one is only too 
likely to find nurses who do not know 
how to talk to people, how to manage 


The MODERN HOSPITAL 





Here’s a modern, 
economical 


ICE MAKING roop 


NURSING SERVICE 


AND THERAPY & y ) T ¢ M fo r main kitchen 


ice packs 
P staff dining room 
oxygen tents : , 
special dietary 


° 
bedside water h 0 5 p l ta | S service kitchens 


special treatments 














@ Many leading hospitals now employ the Scotsman System for ice supply 
They locate a Super Cuber or Super Flaker right where ice is needed or used 


In this way, huge, costly central ice plants are eliminated, along with their 
necessarily high cost of hauling ice from floor to floor. Labor is greatly re- 
duced with the Scotsman System, and service and maintenance are far less 
costly. 

Scotsman Automatic Ice Machines are simple to install. No special 
plumbing is required, and they connect easily into standard electrical outlets 

Substantial savings can be experienced with a “series” of Scotsman Ma- 
chines, producing ice at point of use. And this convenience is a real time 
saver for your staff! 


AMERICA’S ONLY COMPLETE LINE OF 
AUTOMATIC ICE MACHINES — Model SF-75WSA 
SUPER CUBERS AND SUPER FLAKERS 


Another outstanding advantage 
to the Scotsman System is that 
you can select a machine to meet 
a particular need exactly. No 
need to waste ice or overproduce 
Super Cubers make 100% pure, 
round, solid, crystal-clear cubes 
daily capacities of 110 Ibs., 
225 |bs., and 550 Ibs 
Super Flakers make the finest, 
most useful “crushed” ice, clear, 
hard and free flowing... daily 
capacities of 200 lbs., 350 Ibs., 
550 Ibs., 1050 Ibs. and 2000 Ibs 
Literally, Scotsman can give 
you a pound or a ton, with max- 
imum economy! 


Model SC-500 


ms SCOTSMAN x SEE SCOTSMAN AT THE SHOW! 
Visit Booth 476 at the A.H.A. Convention Exhibit in Chicago, September 17-20 and 
AUTOMATIC ICE MACHINES ee see these great machines with your own eyes. Get the facts on Scotsman economy! 


+ ae ee ee) ry 
$3 AMERICAN GAS MACHINE CO. 
w “yw Division Queen Stove Works, Inc. 


PER FL AKER 99 Front Street «+ Albert Lea, Minnesota 


Vol. 87, No. 3, September 1956 





them, or how to understand them 
The application of science to medi 
probably the most significant 


whole long history of 


cine is 
event in the 
medicine. It has brought us forward 
with extraordinary speed from a sys 
tem of medical practice and care 
which until a century or so ago had 
advanced little beyond the Middle 
Ages, to a system which can stand 
comparison with all other systems 
which man has developed—the system 
of commerce, of transportation, of 
communication, but in doing so it has 


brought not only great and splendid 
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gifts, it has also brought some gifts 
which are anything but desirable 
One of the most basic requirements 
of the scientist is that he should be 
objective, detached and contemplative. 
Where this is taken up, either by the 
young medical student or by the young 
nurse in training as an ideal for his 
or her relationship with people, then 
one has what wise deans and percep 
tive superintendents of nurses have 
been increasingly complaining of for 
many decades, namely, a curious but 
nonetheless clearly definable dehuman 
ization of the medical student and of 
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the nurse as she passes through her 
training. He and she become more re- 
mote, more detached, more interested 
in the disease than in the person, more 
concerned with the part than with the 
patient. This, once recog- 
nized, can, we feel, be dealt with quite 
directly and in no place can it be more 
with than in the 


however 


adequately dealt 
period of psychiatric training 

May I, simply for the sake of com- 
pleteness, make passing reference to the 
extraordinary opportunities for research 
which are offered by the psychiatric 
division of the general hospital. On the 
one hand, the psychiatric division lies 
in the midst of the community from 
which come its patients; it is there, 
the noises and sounds of community 
living are just beyond its open doors, 
and hence all possible opportunity for 
the study of the family pressures and 
of the community in which the in- 
dividual broke down are waiting 
Equally intimately does it lie in its re- 
lations with the rest of the general 
hospital. Here again marvelous oppor- 
tunities await the curious investigator 

opportunities to see the human fac- 
tor in asthma and in erythema nodosum, 
human adjustment to cancer, parents 
struggling with their sorrows over their 
child dying of leukemia, the vast and 
sweeping ranges of anxiety and of hos- 
tility, ranges upon which we have 
landed only the smallest and most 
scattered of exploratory parties. 

May I now take you back to our 
point of departure, to the point of 
departure for Dr. Mosher when he 
first set up his psychiatric division in 
a general hospital. I should like you to 
feel with me a sense of adventure, of 
going somewhere, of unexplored po 
tentialities. | can imagine no finer op 
portunity for a young man taking over 
his first command in psychiatry than 
to find himself in charge of a psychi- 
atric division in a general hospital 
The opportunities are limitless, the 
potentialities of the organization are 
still largely unexplored. That young 
man must be adventurous and deter- 
mined, as well as wise 

If he would bring to life the waiting 
powers of this new kind of organiza- 
tion, he must be someone avid to break 
with the regimented past, a man to 
give a categorical “no” to the demands 
of the overpowering present that he 
conform to what is done everywhere 
else, a man who finds in these demands 
his most powerful incentives to search 
out the new, the different and the 


better 
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He Makes Hospitals Pay—or Else! 


(Continued From Page 6G) 
gers can shift the burden of 
decision from themselves to the corpo 


often 
ration, so to speak,” he has explained 
and this is a definite advantage, espe 
cially in connection with problems in 
volving the medical staff 

Of cours 
hospital trustees still don't, that good 


Hay understands, as some 


management alone Cant save a hospi 


tal that is forced to accept below-cost 
payment for indigent 


patients, any 
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more than a department store could 
make a profit selling nothing but loss 
leaders. “The board of trustees deter- 
mines the kind and extent of medical 
care it desires in its hospital,” he said 
It must establish the policy governing, 
for example, what type of patients will 
be admitted or denied admittance, to 
what extent charity patients will be 
accommodated, what medical services 
can be offered, and the extent of par- 
ticipation in community planning for 


TOGGLE CLAMPS 


B-Closed 


on the Zimmer 640 A 


Octagon Aluminum Frame 





A-Open 


ty 














Easier to fasten frame to bed 
Frame can be set up quicker 
Less time to dismantle frame 
Fits all type beds 


For hand operated Hi Lo bed use 639-1 clamp 


JIMMER MANUFACTURING CO. WARSAW, IND. 


aN 


Look for the trademark ¢ 








disaster. The board of trustees is re 
sponsible for the financial basis of the 
ultimate 


hospital. It has 


over income and expenditures; it must 


supery 1s10n 


determine methods of financing the 


cost of charity services, expansion of 
equipment and facilities, and similar 
expenses beyond the normal scope of 
the management. Depending on the 


type of hospital, it must levy taxes 


solicit donations, and invest any sur 
plus funds.” 

Within the broad limits of financial 
policy as laid down by the board, it is 
Hay's job to make the most out of 
the least. For example, he recalled one 
of the first hospitals he went into in 
his early days as a management con 
bed hospital 
that was losing money 
“We fired 18 people in the first month, 


and we improved hospital service tre 


sulrant—a 40 district 


hand over fist 


mendously at the same time,” he said 
“The payro!l was so overloaded that 
people were falling all over each other 


trying to get their work done.” 


NOT MANY LIKE THAT 
there aren't many hospi 
But certainly 


Obviously, 
tals like that 
and perhaps as many 


there are 
some as Hay 
hopes—whose financial operations can 
be improved by installation of sys 
tematic, carefully developed financial 
control and reporting procedures. “At 
the time we signed the management 
agreement American, we 


losing about $5000 a month, 


with were 
said a 
board member of a hospital that has 
been doing business with the corpora 
years. “Since 


tion now for about six 


that time, through the recommended 
changes, we have been able to get the 
hospital on a paying basis and at the 
same time continue to give satisfactory 
The 
giving us a 


service tO Our patients firm acts 


as an advisory counsel 
monthly statement and showing where 
and how we can improve operating 
conditions.” 

There may be many hospitals which 


kind ot 


would enjoy that kind of result 


and 
No 


business 


could use that service 


body wants hard-headed 
methods to de stroy the soul of the vol 
making it indistin 
bank or department 


as John Hay 


untary hospital, 
guishable from 
store, Burt it may be true, 
believes, that a small hospital which 
$5000 a 


ethcient 


can save month by installing 


more financial and business 
procedures is not losing its soul but 


saving it 
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IS MASS EVACUATION STRICTLY FOR BIRDS? 


tion 


or perhaps do not 


(Contimued From Pave 75) age to ¢ x plain 
scheme is that we ourselves are themselves understand, that civil de- 
encouraging our own panic. A kind fense does not mean saving as many 


of 


no 
act 
ple 
pre 










flammable 


fashion for fear rules public policy lives as possible, at any cost. It means 
Authorities have given the publi training a beleaguered population to 
complete information about the take maximum cover, while standing 
ual results of a nuclear fission ex by its machines and workshops, its 
sion. We hear only the a por aly pric communications and transportation 
dictions of government press agents networks, and its vital system of sup 


Officials apparently lack the cour ply 
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A sober and sensible approach to 
a problem which demands the utmost 
in cool courage would be infinitely 
better than this perpetual promotion 
We could do with far fewer 
in 


of panic 


speeches by public figures which 
every other begins with |] 
fear.’ The effect can only be to inject 


the slow poison of despair in repeated 


sentence 


doses, until we are all convinced that 

there is no hope except to take to the 

hills 
What 


sources is elementary 


fis needed} from official 


instruction in 
rescue work, fire control and precau 
tionary measures which may mean the 
difference between death and survival 

‘{They]} must be taught to go under 
cover, inadequate though it may be, 
while the bombers are overhead. But 
when the danger has passed, they must 
be prepared to come out of their holes 
and go back to work.” 

An in a of 
The ot 
reasons, the city of Los Angeles is one 
targets 


editorial recent issuc 


Nation said: “For a variety 


of the most vulnerable atomic 
of any of our larger cities. Officialdom 
and citizenry are acutely conscious of 
the fact and, as might be expected, the 
staging of alerts and the preparation 
of ‘disaster plans’ have been a major 
civic pastime for a great many years 

{In a recent train wreck disaster} 
30 were killed and a hundred or more 
wounded—a minor disaster when meas- 
ured against today's H-bomb poten- 
How did disaster-con 
scious, thoroughly 
hearsed city react to the challenge of 
tragedy? When a need for voiunteers 
at the scene was reported, the police 
in 


tialities this 


alerted and re- 


promptly sounded a ‘Sigalert, ac 
cordance with which broadcasts go out 
immediately over television and radio 
networks in cases of catastrophe. In 
a matter of minutes the scene of the 
trai. wreck was one of almost com 
plete chaos 

The real disaster in Los Angeles 
was not the train wreck but the alarm 
On the sober 


{ it 


which it precipitated 
of 
gested} that it might be 
to find out if civil defense had per 


morrow the accident was sug 


ag 0d idea 
haps ‘a crew known as a disaster 
crew. 

The incident should be a warning 
to federal as well as local officials that 
one of the disasters communities need 
to be concerned about is the institu 
tionalization of their deep fears in 
the form of rigid disaster plans that 
confusion 


precipitate the and 


supposed to guard against 


panic 


they are 
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field tests that prove Hillyard Conductive 
Floor Cleaner can supply a truly simplified 
and effective system for the care of con- 


ductive floors. 


INSULATING FILM ON FLOOR 
DESTROYS CONDUCTIVITY 


Any cleaning materials that will leave a 
sap scum or thin insulating film, will by 
frequent use soon cause complete insulat- 
ig. With Hillyard Conductive Floor 
Cleaner there is NO harmful film left from 
rgis material to build onto the floor to 
rocard or destroy the conductivity. 





Cleaner 


CONDUCTIVE FLOORS 
CAN NOW BE 
CLEANED EASILY 

WITHOUT DANGER 
OF DESTROYING 
THEIR 
CONDUCTIVITY! 


MEETS HIGH STANDARDS 
OF HOSPITAL CLEANING 


The fact that Hillyard 

Conductive Floor Cleaner is 

commonly used in a one to 

forty dilution, illustrates 

its amazing cleaning prop- 
erties. No other cleaner should be used when 
using Hillyard Conductive Floor Cleaner. Used 
basically as a cleaner to fill hospital needs, it 
works quickly and thoroughly to give you that 
“hospital clean” atmosphere. 
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safe neutral cleaner for 
ALL CONDUCTIVE FLOORS 


reduces EXPLOSION DANGER! 





HILLYARD FIELD TESTS 
PROVE HIGH EFFECTIVENESS 


Hillyard Conductive Floor Cleaner is espe- 
cially formulated for the cleaning of Con- 
ductive Floors as specified and described in 


SIMPLE LABORATORY 
OHMETER TESTS SHOW 
The panels below show the great var- 


iance in Ohmeter readings between con- 
ductive floors cleaned with ordinary soap 


the booklet, “Safe Practices for Hospital 
Operating Rooms.” NFPA No. 56 dated May 
1954—Conductive Floors complying with 
these requirements must have a resistance of 


! 

| 

| 

| 

| 

| 

type cleaners as contrasted with the same 
25,000 to 1,000,000 Ohms as measured be- | 

| 

| 

| 

| 

| 

| 

l 


floors cleaned with Hillyard Conductive 
Floor Cleaner. 


The panel on the left shows how de- 
structive insulating film can easily be 
buile up to destroy conductivity with 
Ohmeter readings well above the ac- 
cepted standards. The panel to the right 
—cleaned with Hillyard Conductive 
Floor Cleaner, free from any insulating 
film, delivers safe readings well within 
standards of safe practices. 


tween two electrodes placed 3 feet apart at 
any points on the floor. 

All tield tests were made with strict observ- 
ance to these requirements. 

Safe readings were made by simple, proper 
treatment and maintenance procedures using 
Hillyard Conductive Floor Cleaner exclu- 
sively. 





Safe for any conductive floor 

that water will not damage 
Contains none of the phosphotes, 
Contains no crystal forming 
substances, therefore, it is safe for 
terrazzo, hard tile or porous 
flooring moterials. 


WASHED WITH 
ORDINARY SOAP TYPE CLEAWER 


WASHED WITH There are no crystalline forming 
ingredients in the product to 
penetrate into the floor, dry, 
expand and cause permanent 
damage to the floor itself. No free 
alkali to attack resilient conductive 
floors. No free oils to soften 
Conductive Rubber floors. 


inrinrry 


inrimrry 
R NEPA Code Mo. 5 


Accepted reading trom Pl 
75,000 to | million Ohms. 
— MAIL COUPON TODAY 
SAFE 
NEPA Code ‘ 
ret cw rns jp ; Hillyard 
above | meager 
dongerovs. Hospital Division 
Please give me full details of your Conductive 


Floor Maintenance Plan. 


Nome 
Title 


ST. JOSEPH, MO. 
SAN JOSE, CALIF. 
PASSAIC, WN. J. Addrew 


Hospital 


HOSPITAL DIVISION 


Vol. 87, No. 3, September 1956 








NEWS DIGEST 


Accreditation Commission Explains Actions on Stover Recommendations . . . 


Surgical Privileges Should Be Based on Competence, Says Hawley .. . Burney 


Is New P.H.S. Surgeon General . . 


Accreditation Commission Explains the Actions 
Taken on Recommendations of Stover Committee 


CHICAGO Following a meeting 


of the commission here last month 


Accredita 
bulletin 


the Joint Commission on 


tion of Hospitals issued a 


reviewing the recommendations on 
accreditation made by the Stover 
Committee of the American Medical 


Associations house of delegates in 
June, and explained what action was 
taken, or was to be taken, by the com 
mission on each of the recommenda 
tions 

The commission circulated a com 
plete copy of the Stover Report to 
accredited hospitals with its bulletin, 
and urged hospitals to “extend this 
information as widely as possible by 
sharing thir bulletin with your staff 
and 


Followiny is a summary of the im 


ASSOC IATLCS 


portant recommendations of the Stover 
committee, as approved by the A.M.A., 
along with a report of the action or 


comment of the commission 


| Physictans should he 
ministrative bodies of hospitals 
Very 
medical staff and the governing board 
of a hospita! must be maintained,” che 


on the ad 


clivse liaison between the 


commission ‘stated, “The method used 


to accomplish this should be deter 
mined locally 
By way ot explanation the com 


missioners think that the composition 


of the governing board of a hospital 
should be devermined at the local level 


and that the commission should not 


specifically state whether physicians 


should or hould not be members 


From its inception, the commission 


through its publications has stated that 


in accredite;! liaison 


hospitals close 


berween the medical staff and the 


governing bdard is essential, To assure 
good quality: patient care, good work 
However 


ing relationships are vital 


the selection of the most effective way 
to accomplish this goal in the individ 
ual hospital can best be determined 


locally 


158 


We call attention to the 
recommendations made in June 1954 
by the Joint Committee of the Boards 
of Trustees of the American Medical 
Association American Hos- 


pital Association on Hospital-Physician 


your 


and the 
Relationships 

2. General practice sections in hos 
pitals should be encouraged, 

The present policy of the commis- 
sion with respect to general practice 
sections should be continued—that de- 
cisions as to the establishment of a 
general practice department should be 
the decision of the local medical staff.” 

4. Staff meetings required by the 
Joint Commission are acceptable, but 
attendance requirements should be set 
up locally and not by the commission. 

[his recommendation was referred 
to a committee for study; a report and 
recommendations to be submitted at 
the next meeting of the board of com 


missioners to be held in December 
1956, in accordance with the estab- 
lished procedure for handling pro- 


posals for changing standards 
4. The Joint Commission should not 
concern itself with the number of hos- 
pital staffs to which a physician may 
belong. 
The 


creditation do 


Standards for Hospital Ac 


not restrict multiple 


staff appointments 


(Continued on Page 175) 


to Fill 
Whitacre 


Raymond Peterson, 


Dr. Peterson 
Term of Dr. 

CHICAGO.—Dr 
Butte, Mont., 
named as an American Medical Asso- 
the Board 


pathologist, has been 


ciation 
of Commissioners of the Joint Com- 
mission on Accreditation of Hospitals, 


representative on 


it was announced here last month 
Dr. Peterson named by 
A.M.A. to fill the unexpired term on 


Rolland 


anesthesiolo- 


was the 


the commission of the late Dr 


J. Whitacre, 


gist, who died earlier this year 


Cleveland 





. Surgeon Extols Profits 


for Hospitals 


Competence Should Be 
Sole Basis for Surgical 
Privileges, Says Hawley 

CHICAGO. Surgical privileges in 
the hospital should be granted on the 
basis of individual competence alone, 
Dr. Paul R. Hawley, director of the 
American College of Surgeons, said 
here last month 

Dr. Hawley’s 
proved by the board of regents of 
the College and published in the 
September-October issue of the Col 
lege Bulletin. 

The 
petence to do surgery was described 
by Dr. Hawley as “ability to deal 
properly with any situation that may 


Statement Was ap 


measure of individual com- 


be encountered in a given anatomical 
area 

Anyone who meets this require 
ment is morally entitled to do surgery, 
Dr. Hawley explained, whether he is 
a family physician or a board diplo- 
mate 

“By the same token,” he added, “no 
one is morally justified in doing any 
surgery if he cannot meet this require- 
ment, and this applies as well to 
diplomates of boards and fellows of 
the American College of Surgeons.” 

The physician himself is the best 
competence, Dr 


judge of his own 


Hawley said. “If a physician under- 
takes a procedure which, if he were 
the patient, he would not permit one 
of his level of competence to under 
take upon himself, he is incompetent 
to undertake it,” he declared 

Explaining the limitations on sur 
gical privileges implied in this state 
ment of policy, Dr. Hawley said no 
one has a moral right to undertake 
any procedure in the whole field of 
medical practice who is not com- 
petent to deal with any situation he 
may encounter. 

“In nonsurgical fields, responsibility 
for safety and welfare of the patient 
can often be transferred at any stage 
of treatment without significant dan 
ger or hardship to the patient; but, in 


(Continued on Page 176) 
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What better assurance 


The nurse easily 
moves the 16-Ib 
Portable No, 789 
Gomco Aspirator 
oe = The parents of this tiny patient were assured of the best 
quick, dependable . . os 
treatment — first, by the skilled hands of physician and 


mucus removal 
Succian © atfett nurse —then, by the top-notch facilities of the hospital, 


parti pod These facilities include first-quality equipment like GOMCO 


a Pe ee ~ Aspirators. Dependable, quiet and convenient, these units 
recnapelinry Bs i are life-savers and comforters for every type of patient, 
wich 816 Seed.) ” f from the newborn to polio cases. They keep breathing pas- 
, sages free whenever and wherever needed. Their reliability 


is unquestioned, in thousands of hospitals and clinics. 














Why not be sure you have the kind of equipment that 
fosters such results — and reputation? Specify GOMCO 
to your dealer. It's the complete line of hospital-proved 

: Aspirators, Suction Units, Suction-Ether Units, Thermotic 
- Drainage Units and Tidal Irrigators. 


clo? Lelemei') iciiey ile VY. iti7 Venali ai, ice sie] a. 


824-H E. Ferry Street, Buffalo 11, N.Y 
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Profit Motive Would Produce More Hospitais 
and Greuter Efficiency, Surgeon-Editor Says 


SEATTLE. \~ More hospitals and 
more efhicien* hospital operation would 
result if hoswitals were operated for 
profit, instea;| of as nonprofit, com- 
munity enterprises, Dr. Eric R. Sander- 
son, Seattle sirgeon who is editor of 
the King (,ounty Medical Society 
Bulletin, said'sn an editorial appearing 
in a recent issue of the Bulletin, 

‘Nearly everybody says that a hos- 
pital should be a nonprofit organiza- 
the edi 
that 


tion, and most of them are,’ 
corial ‘That mean 
hospitals caric show a net profit at 
the end of the year 
that they hate to plow their profits 
back into the. organization, instead of 
siphoning some of it off to stock 
put money into 


said doesn't 


It simply means 


holders who have 
them, 
Why 
money and pay a profit to legitimate 
Sanderson asked 


impression 


shonidn't hospitals make 
investors, Dr 

There 
abroad that it is a little irregular for 
individuals owning a hospital to profit 
from the that it’s like robbing 
poor boxes,” he commented. “Still, doc 
tors and nurses and druggists make a 
éan't be too dishonorable 


sceons to be an 


sich 


profit, so i 
“You hear chat all sorts of cheating 
will go on it) ‘hospitals if they are run 
for profit; that unnecessary work will 
be done; tha; the money which should 
go into giving patients better medical 
care will go for champagne for the 
capitalistic ssockholders 
‘This true in 
stances of srnall private hospitals at 
the present time, bue what would hap 
pen if inves:ing in hospitals were en 
couraged and.the practice became gen 


may be certain in- 


erally accepted?” 

Such a system, Dr. Sanderson main- 
tained, would make it easier to get 
more hospital beds in the community. 
People who wouldn't be willing to 
give away a. thousand dollars to start 
a hospital might be happy to invest 
it with a return of 4 per cent or 
so,” he explained. “They'd be more 
interested inv the welfare, the pros- 
perity—and of the 
hospital, if they had some money in 


the collections 
vested in it 

There would be no decline in med 
ical standards in a profit making hos- 
pital system, Dr. Sanderson insisted 
‘Along with profit goes competition,” 
he concluded. “With competition goes 
progress. The service gets better and 


160 





the cost gets less. You can say this, 
too: Your competition will keep you 
honest long after your conscience is 
willing to let you give up 


_Hill-Burton Program 


Marks 10th Anniversary 
WASHINGTON, D.C More than 
$2,400,000,000 in hospital facilities of 
all kinds have been undertaken or 
completed since the Hill-Burton Act 
was passed 10 years ago, Dr. John W. 


| Cronin, chief, Division of Hospital 


and Medical Facilities, Bureau of Med- 
ical Services, Public Health Service, 
Washington, D.C., said last month on 
the 10th anniversary of the program. 

Of the total facilities approved, the 
federal government contributed $781,- 
000,000, Dr. Cronin said, an amount 
which was matched by local funds 


aggregating $1,690,000,000 


Fifty-two per cent of projects ap- 


been in 


proved have southern states, 
22 per cent in 
14 per cent in the Northeast, and 12 
per cent in the West, the report said 

Fifty-four per cent of approved 
projects were in communities of less 
than 5000 population, Dr. Cronin 
added, and only 12 per cent were in 
cities of more than $0,000. 

The program has assisted in con- 
struction of more than 2000 hospitals, 
with a total of 95,000 beds. Since the 
Hill-Burton extension was passed two 
years ago, 182 projects been 
added in the following classifications 


north central states, 


have 


| diagnostic and treatment centers, 64 
units in 40 states; chronic disease cen- 


ters, 38 projects in 31 states; nursing 
homes, 38 projects in 31 states; re- 
habilitation centers, 42 projects in 35 
states 


Dedicate Headquarters of 
General Practice Academy 


KANSAS Clty, Mo. More than 


| 400 physicians, hospital administrators, 


civic leaders and guests attended the 
dedication of the new headquarters 
building of the American Academy 
of General Practice here last month. 

Dr. Dwight H. Murray, Napa, 
Calif, general practitioner who is 
president of the American Medical 
Association, was the principal speaker. 

The four-story building will pro- 
vide offices for the 64 person staff of 
the Academy and was constructed at 
a total cost of $600,000. 


Rev. Howard May Named 
Head of Alaska Group 


Corpova, ALAS. — Rev. Howard 
E. May Jr., administrator of Commu- 
nity Hospital, Cordova, was elected 
president of the Alaska Hospital Asso- 
territorial convention 


ciation at the 


Alaska officers: (left to right) president, 
Rev. Howard E. May Jr.; alternate 
delegate to A.H.A., Jane igou; dele- 
gate, Paul Nelson; secretary-treasurer, 
Sister St. Hilary; trustee, Ruth Murrell; 
guest speaker, Alfred E. Maffly; and 
vice president, Sister John of the Cross. 


| held here recently. Other officers elec- 


vice president, Sister John 
of the Cross, Hospital, 
Anchorage; secretary-treasurer, Sister 
St. Hilary of Griffin Memorial Hos- 
pital, Kodiak; trustee, Ruth Murrell, 
administrator of Seward General Hos- 
pital, Seward; delegate to the A.H.A., 


ted were 
Providence 


' Paul Nelson, administrator of Seward 


| Juneau 


Sanitarium, Bartlett; alternate delegate, 
Jane Igou, hospital facilities consult- 
ant, Alaska Department of Health, 
Alfred E. Maffly, president 
of the Association of Western Hos- 
pitals, was the guest speaker 


Chicago Hospitals Join 


Fight Against Polio 


CHICAGO, — Sixty-eight hospitals 
were asked last month by Dr. Karl A. 
Meyer, head of the Chicago Medical 
Center, to establish clinical centers to 
ward off the polio emergency and pre- 
vent a possible epidemic. Hospitals 
were urged to provide voluntary physi- 
cians and nursing staffs to conduct 
mass free clinics. 

More than 800 cases were reported 
as of August 21. Dr. Herman N. Bun- 


| desen, president of the board of health, 


| 


| enlisted 


city clinics, hospitals and 
physicians in a drive to inoculate one 
million persons between the ages of 
six months and 19 years, plus preg- 
nant women. 

More than 500,000 Salk 
shots have already been given by 96 
Dr. Bundesen reported. 


vaccine 


centers, 
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methods prove that the 


Berea College Hospital Test of 3 most-used 






AUTOMATIC wre | 


Ci SF 
fi For babies 
Presco Bracelets meet all requirements 
recommended by the A.H.A. Pink and blue 
to identify sex, 


BRACELET SYSTEM 
is the 











Fastest, Easiest Method 
For immediate 
Patient identification! 








For Adults 


For usein surgical cases, 
blood transfusions, the 
emergency room and in 
multiple-bed rooms—a 
never failing ‘double Fast... Easy pressure of fingers snap-locks brace- 
ae let onto patient's wrist. No awkward tools or gadgets 
check” for complete gadg 
e needed. 
curacy—@ protective 
procedure —) Comfortable... Soft, pliable, non-toxic plastic 
sci Atal conforms to wrist. Won't impair circulation. 
Attractive ... Beautiful pink, blue and white plastic 
Parents invariably want to buy bracelets as keepsakes—so 
they pay for themselves. 


C/n y 3 SIN D/e [e, 


Write desired information on pre-cut card 






Safe... Can't slip off. So sure, so trustworthy that 
it must be cut off 




























P 
2. Slide into transparent holder 















3. Slight pressure of nurse's thumb and finger snap-locks bracelet onto 





patient's wrist. It takes only seconds! 






Available in two types... 


With adjustable band 
and rosette fastener 







Presco Baby Kit: 
aatencoaee 
(72 pink and 72 blue) @ee.76 


Presco Adult Kit: 
144 bracelets 

(All all blue, or all white) @se.76 

Presco Refilis: 

144 baby or adult style bracelets @423.20 












4 Packed In Attractive, Re-usable Kit/ 










For Free Samples, write 
PRESCO COMPANY, INC. 











Hendersonville, N.C. 
eeeeee PPT TTTTTTTTTTTOTETTTTT TT 
AMERICAN HOSPITAL SUPPLY CORPORATION A. &. ALOE COMPANY 
Order trom any one oft 2020 Ridge Avenue, Evanston, illinois 1831 Olive Street, St. Louls 3, Missouri 











these Distributors 


WILL ROSS, INC. MEINECKE & COMPANY, INC. 
4266 N. Port Washington Rd., Mitwaukee 12, Wieconsin 226 Varick &., New York 14, New York 





SCREENS are the 
Easiest-to-Handie and Safest! 


So “feather-lite’ that you can easily lift it with one hand. 


Self-tocking hinges lock panels into correct position. Per- 
fect balance and floor-skids make screen virtually tip-proof. 


Folds to 3-inch thickness for compact storage. 


Handsome vinyl panels present a fresh, modern appearance. 
Snap-out rods mean easy removal for cleaning. Aluminum 
is anodized for lifetime satin finish. Also available with hand- 
some gold finish ($5 extra). 


3-Section Reguiar mode: $34.50 


3-Section Deluxe mode: $44.50 
Prices effective November ist 








There's a FResco to fit your needs 


Presco oilers a complete line of screens specifically designed 
for hospital service. A wide selection of models in 3 or 
4-section otyles, including the PRESCO Deluxe Screens 
(% inch tubular frames) and Regular Screens (1% Inch tubular frames). 
Panels availabie in pastel biue, rose, green, white or 
circus motif tor nurseries. : 


ae 


Disposable Bassinets 
Help Reduce Crags-intecti6n ideal for sick babies and healthy babies 


The solution to overcrowded nurseries 


Your Assurance That You'll Never 
’ Be “Short” of Bassinets. 


PREGCO 1); posable Bassinets are made of strong, rigid, water- 
resisting Flute wood stock. Lightweight yet sturdy, one-piece con- 
struction .. . decorated in either pink or blue designs. 
Delivered fia: and can be folded and assembled in one minute. 
Please spycity color or colors desired. 
| East of Rockies West of Rockies 
in loteof 18 to 72... $1.75 per bassinet... $1.83 per bassinet 
tn lotsiof 00 to 216...... $1.55 per bassinet... $1.63 per bassinet 
tn lot;-0f 234 or more... 91.45 per bassinet... $1.53 per bassinet 
Pach» 18 pink oF 18 blue to a carton (wt. 30 Ibe. per carton.) 


is & 
ony re Yelighted to purchase 


A. &. ALOE COMPANY MEINECKE &4 COMPANY, INC 


4‘, New Y 


4 


AMERICAN HOSPITAL SUPPLY WILL ROSS, INC 
CORPORATION 65 N Ww 


e, Eve 





Another Happy Family Reunited! 


This heart-warming scene is being enacted more ‘Torrington to meet the exacting demands of the 
and more frequently today at hospitals all over the surgical profession are also applied to the produc- 
country, thanks to the increasingly effective skill tion of many other products—from huge anti- 
and knowledge of our medical men and women. friction bearings to tiny parts for aircraft control 


As a leading manufacturer of surgeons needles, _ instruments. 
Torrington is proud of the part it has played in In each of these diverse fields, Torrington prod- 
the advancement of surgical techniques. ucts enjoy an unmatched reputation for quality, 
The precision skills and experience that enable economy and performance. 


THE 
TORRINGTON 
COMPANY 


Torrington, Conn, 


Serving industry we) sy in the 
United States, Canada, England and Germany 


a ‘ 
Columbia Bicycles, made by Torrington Torrington Precision Metal Parts are pro- A Gor 

p-A- se 

Seg 


subsidiary, The Westfield Manufacturing duced by the million daily. They play a 
Company, furnish fun and transportation vital role in many products—from auto- 
for thousands of children and adults. mobiles and machine tools to radar. 
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f 
Dr. Lerpy Burney Named 
P.H.S. Surgeon General, 
Succeeding Gen. Scheele 
WASHINGTON, 
D« Iyr, Leroy 
E. Burticy has 
been appsinted to 
the post tof sur 
geon geriwral ot 
the Publi Health 


Service tv». Presi 


. United Presse Phot 
dent Eiséuhower Dr. Leroy Burney 


A. Scheele 


Dr. Burney was the assistant surgeon 


to succeed Dr. Leonard 
general tor two years prior to his 
appointment 

Before 


served a: 


oming to Washington, he 
Health Com 

from 1946 
to 1954. He is a member of th 


Indiana State 
missioner for nine years 


College of Physicians and 
Medical 
and a fellow of the American Public 
Health 


Dr. Burney's appointment will be 


Americat 
the American Association 


Association 


submitted to the Senate for confirma 
tion next year 

Dr. Burney, 49, has been a member 
of the Commissioned 
Public Health Service for 24 years 
He received his M.D 


Indiana University and a master's de 


corps ot the 


degree from 


SLASH COSTS! SAVE TIME for 


@ The idea! combinetion of light 
weight, super-occuracy, and economi 
(al operation for use in Radio Biology, 
Radio . Therapy, Radio - Chemistry, 
Radio Diagnostic, Health Physics and 
Density Measurements 


@ Beth line and battery operated 


© Low energy discriminator detects 
different levels of radiation from 70 
KEV te coumic enables operator 
fe cut background te @ minimum, 
ond get meximum ratie of total 
counts to & ackground 


analyses in just minutes 





NEWS: TOTAL WEIGHT ONLY 22 Is. stmt ro 


© INTERNISTS 
@ RESEARCHERS 


Hand-portable scintillation count rate meter 


to detect Slow and Fast Neutron, Alpha, Beta, Gamma and X-Rays 


The UAC 522A, pictured in operation at Bellevue Hospital, New York, offers new 
versatility te hospitals and laboratories. Its light weight enobles the operator to 
effertiessly carry the unit to bedside, loboratory or operating room 
te exemine mony patients in @ short period of time. 
Basic unit consists of transistorized ratemeter circuit, scintillation probe, directional ments, ond about our 
lead-thielded probe, and thallium activated sodium iodide crystal for gomme detec 
tion, Easily interchangeable Siow ond Fast Neutron, Alpha, Beto, ond X-Ray detectors 
eveilable, Since this unit is portable, it can be used with a G-M tube os @ survey 
meter, It comes os pictured, (522A) and alse encased in @ rugged, dustproot, woter 
tight aluminum cose with witcose-type handle (UAC45228—see inset) 








health at the school 
health, Johns 


gree in public 
of hygiene and public 
Hopkins University 
His first duties as public 
officer were in the United 
Marine Hospital in Cleveland. He 
also set up the fist venereal disease 


health 
States 


clinic service (at Brunswick, Ga.) in 
1947-49 In 1944, Dr 


sent overseas by the navy to set up 


Burney was 


a program for battling communicable 
diseases in Mediterranean ports 

He is a founder and a diplomate 
of the American Board of Preventive 


Medicine 


Mount Zion Absorbs 
Maimonides Program 

SAN FRANCISCO.—Six year old Mai- 
monides Hospital has announced here 
that it will transfer its rehabilitation 
program for the chronically ill to 
Mount Zion Hospital, effective April 
1957. Mark Berke, administrator of 
both hospitals, explained that the move 
was necessitated by financial deficits 
incurred by Maimonides Hospital. All 
but two floors of the seven-story hos 
pital, housing patients of the Hebrew 
Nursing Home, will be closed until 
the boards of the two hospitals decide 


on future plans 


@ ROENTGENOLOGISTS 
® PATHOLOGISTS 





Write teday for full 
details. Also ask for 
information eboul ether 
UAC detection instre 


to make quick 


complete line of trensis- 
torized power supplies for 
photomultiplier, cathode 
ray, geiger tubes! 





Revoke Doctor's License 
for Accepting Salary 

AUSTIN, TEX.—Action of the Texas 
State Board of Medical Examiners re- 
voking the license of a doctor because 
he was employed on salary by a clinic 
which collected fees for his services 
was upheld by the civil court of ap- 
peals here 

In its decision, the court referred 
to cases in Minnesota, the District 
of Columbia, and elsewhere prohibit- 
ing practice of a profession by cor- 
porations 

At hearings conducted by the State 
Board of Medical Examiners, it was 
established that the doctor whose 
license had been canceled was em- 
ployed by a clinic for a salary of $500 
a month. The doctor received no fees 
but performed medical services for 
the clinic, which collected a fee for 
these services 

The Medical Practice Act in Texas 
stipulates that a licensee who permits 
or allows another “to use his license 
or certificate to practice medicine in 
this state for the purpose of treating 
or offering to treat sick, injured or 
afflicted human beings” may forfeit 


his own license 


Democrats Pledge Support 
for Hospital Construction 

CHICAGO. Increased support tor 
hospital construction was promised by 
the Democratic Party at the conven- 
tion here last month. The health plank 
in the party platform adopted bythe 
convention also pledged initiation*ot 
programs of federal financial aid for 
medical education, and increased fed 
eral aid for public health services 
particularly in rural areas 

The shortage of trained medical and 
health personnel and facilities, the plat 
form declared, “has impaired Ameri 
can health standards and has increased 
the cost of medical care beyond the 
financial Capacity of most American 
families 


welfare 


In its plank, the platform 


promised “expansion and improve 
ment of the great social welfare pro 
grams inaugurated under Democratic 
administration However, there was 
no specific call for the inclusion of 
health benefits in the welfare program 

The platform also declared, “We 
shall continue to support vigorously 
all efforts, both public and private, 
to wage relentless war on those dis 
eases which cripple the bodies and 


warp the minds of men 
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Get more efficient housekeeping from 





For Floor Cleaning Jobs 
you can’t beat this 


Performance Pair 


\ 


ADVANCE 
Speedboy Deluxe 


The modern method of scrub- 
bing, waxing, polishing and 
steel wooling to give floors 
tip-top appearance and 
long life with a minimum of 
maintenance time. 


ADVANCE 
Hydro-Jet 
WET OR DRY VAC 

A powerful, heavy duty vac 
for wet or dry pickup on 
rugs and floors. Special 
attachments for cleaning 
blinds, walls and furniture. 


present manpower and equipment 
with this new work planning guide 


It provides a methodical, orderly system for 
scheduling the daily work of the maintenance 
crew. 
e Makes planning the work day simple. 
e Gives each worker an “‘at-a-glance”’ 
picture of what he is required to do, 
e Makes supervisor's follow-up easy. 
e Provides convenient record of work 
accomplished —and when. 

Plus suggestions on building maintenance— 
ideas to speed the job and ease the load 
tips on caring for mechanical equipment 
tips on maintenance methods for various 

kinds of floors. 


MAIL COUPON TODAY FOR 
FREE WORK PLANNING GUIDE 


ADVANCE FLOOR MACHINE CO. 
4102C Washington Avenue No., Minneapolis 12, Minn, 


Yes—we'd like our Work Planning Guide. 
Also send literature on Advance vacs and floor machines. 





Floor maintenance goes better and faster with proper 
equipment. When you buy Advance quality you get 
more performance per dollar invested. And you save 
more than enough in labor cost to pay for the equip 
ment. Drop us a postcard or mail the coupon for 
full details! 
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Canadiun Nurses Approve 
Accreditation Program 
for Nursing Schools 
WINNIPEG, MANIT.—Delegates of 
the Canadiin Nurses’ Association meet- 
ing here last month approved a two- 
year study of accreditation in an effort 
accredit 


to establish a program to 


schools of in Canada 

At least 20 of Canada’s 174 hospital 
nursing shools will be studied by 
the C.N.A.’s 
education tO encourage 


nursing 


committee on nursing 
improvement 
of nursing education and to acquaint 
the schools with their weaknesses 
Trenna Hunter, director of public 
health nursing, Metropolitan Health 
Vancouver, B.C 


elected president of the 41,000 mem 


Committee, was 


for the National League for Nursing, 
New York, told the 1300 C.N.A. dele 
gates that 
nurses today controls the kind of care 
patients receive tomorrow.” She pointed 
out that many Canadian hospitals de- 


quality of education for 


pend on student nurses to give service 
to patients and place secondary em 
phasis on education 

Miss Schwier said 
impending changes in nursing educa 


that one of the 


tion is “the need to accept the student 


nurse as a learner rather than a 
worker 

Margaret G. Arnstein, chief of the 
nursing resources, Public 
Health Service, Department of Health, 
Education and Welfare, Washington, 


D.C., told the delegates of the results 


division of 


Head nurses found they were able 
to spend more time in supervisory 
staff received 
guidance when they needed it. The 
effects of the studies were apparent 
even in the schools of nursing. In sev- 
eral instances, the faculties of nursing 
schools were able to use the study 
findings to teach students how to or- 
this 


activities and nurses 


ganize their work assignments; 
produced greater satisfaction for them 


able to 


with 


as they were consequently 


spend more time on activities 
patients,’ she noted 

Miss Arnstein , Studies 
of the distribution of nursing time 


merely set the stage for improvement 


continued 


ot the quality of nursing care of the 


patient. These time studies tell us 


ber C.N.A 


ing. Other othcers are 


at the 28th biennial meet 
first vice presi 
dent, Alice Girard, director of nursing 
Se. Luke's Hospital, Montreal, Que 

second vice president, Helen Carpen 
ter, assistant professor, University of 
Toronto School of Nursing, Toronto, 
Ont.; 
Lennan, director of nursing, Dalhousic 


third vice president, Electa Mac 


University, Halifax, N.S.; general sec 
retary, M. Pearl Stiver, Ottawa, Ont 

Mildred Schwier, 
diploma and associate degree programs 


director of the 


of nursing activity studies in United how much time the nurse is spending 
States hospitals 


Many of 


that when they were able to relieve 


with the patient and may even tell us 


the hospitals reported what she is doing. They do not tell 


us how she is doing it. In most cases 
their head nurses of nonnursing duties, the nurse's presence will reassure the 


job satisfaction increased noticeably patient, her ministrations will benefit 
him, but often not to the extent they 


might if she had more understanding 


among the entire staff,” she reported. 
One hospital found that by better 


utilization of nursing personnel it of the patient's needs. Occasionally she 


could open two new floors without may even do harm to the patient ¥ 


Com- Commenting on the nurse shortage, 


Miss Arnstein told C.N.A 


When we say we need more nurses, 


employing additional nurses 


plaints about work pressures were delegates, 


universally reduced,” she added 


NEW: BARNSTEAD PMB-25 


provides a 


simple, more 


effective control procedure 


for 


Safeguarding Distilled Water Purity 


HE BARNSTEAD Test Set No, PMB-25 

makes it easy to test distilled water each 
day right in the hospital and to keep record of 
test results. It is designed for use with Pyrex 
distilled water storage tanks and provides a 
permanent installation that permits 
quick testing of distilled water purity. In fact, 
this Barnstead test is so simple that it requires 
scarcely 30 seconds to perform because the test 
equipment is always in place and ready for use 
And with it, you get a test sheet, signed by 
the technician, as a permanent record of test 
result for your hles. The initial cost is low and 
you do not have to buy expensive record- 
ing equipment 


low-cost 


As sketched, the complete test set consists of 
(a) a Barnstead Purity Meter, (b) a conduc- 
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tivity cell in storage tank outlet, (c) a special 
Pyrex stopcock with side opening to accom- 
modate the cell, (d) a pad of charts for record- 
ing test results. The special stopcock containing 
cell will replace stopcock in Pyrex tanks now 
The meter can be wall mounted at 
any convenient point adjacent to tank. 


Bulletin #138 describes test 
procedure, Write for your Copy. 


BBarnstead 





im service 


STILL & STERILIZER CO. 


31 Lanesville Terrace, Boston 31, Mass 
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io we know what we need them for? 


Some hospitals are so short they need 


more nurses in order to have one 


nurse on duty each area for the 


full 2 
cations are given late, treatments de 


ay 


in 
i hours. Others know that medi 
ed because of lack of staff, and so 
forth. But other hospitals which meet 
these basic requirements also say they 


When asked 


things that 


need more nurses for 


specific examples of are 


not being done, many hospitals can 


answer only in generalities. Hospitals 


with relatively large numbers of nurses 


per patient were crying shortage as 
loudly as thei 


neighbors with much 


lower nurse-patient ratios 


ided, ‘For 


the 


SI aC these reasons, Wwe 


ire now in process ot conducting 


ly in 60 hospitals to find out 
be 


and num 


i stu 


whether there is any correlation 


rween hours of care 


of 


nas a 


Nursing 


ber deficiencies in SETV ICE 


Thi 


we 


nursing 


very negative sound, but 


what 1s not 
be 
We 


events as 


want to find out 


getting done which might done 


more nurses have 


of 


dox tors 


if there were 


record 


and 


tried to get a 
nurses 


While 


than if 


patients perceive 


them this method is more 


subjective one used observers 


it was the only practical one we could 


HETHER YOU need pure distilled water 

in the Hospital Laboratory, Pharmacy, or 
Central Supply, you are assured of water purity 
with these Barnstead features 
1. The famed Barnstead Condenser — separates 
and expels gaseous impurities. Result of more 
than 75 years of water still design experience 
2. Evaporator is wide and deep 
disengaging space 
the outset 


with ample 
prevents entrainment at 


3. Special baffle within evaporator scrubs the 
vapors rising from the evaporator to the con- 
denser 

4. Easy to clean heating coil of steam- 
heated models is mounted on removable plate 
on side of evaporator so that coil and interior 
are easily accessible fos Barnstead 
Stills stay in service between 
cleanings 


cleaning 
for months 


ot 
appointed to the newly created posi 


develop which could be done by hos 


vitals themselves,” she concluded 
I 


Tri-State Board Names 
Officers; Approves 
Assembly Reorganization 
CHICAGO.—Leonard W. Hamblin, 
administrator of Blessing Hospital, 
Quincy, LL, and president of the Illi 
nois Hospital Association, was elected 
president of the board of directors of 
the Tri-State Hospital Assembly, which 
met here recently. Other officers named 
were: vice president, Dr. A. C. Ker 
likowske, director of University of 
Michigan Hospital, Ann Arbor, Mich 
secretary, Sister Mary Reginald, R.S.M., 
Dyer, Ind.; treasurer, Riley McDavid, 
of Kenosha Hospital, 
executive director, Al 


administrator 
Kenosha, Wis.; 


bert G. Hahn, administrator of Prot 


estant Deaconess Hospital, Evansville, 


Ind.; associate executive director, Mrs 
Albert Hahn 

Leo M 
St 


Lyons, retired administrator 
Luke’s Hospital, Chicago, was 


tion of program director 
The board 


which called for a major reorganiza 


also adopted by-laws 


tion of the assembly, composed of four 


state associations — Illinois, Indiana, 
Michigan and Wisconsin. These by- 
laws are designed to provide for con- 
tinuity in the representation from these 
states and provide for the annual elec- 
tion of president, vice president, sec 
retary and treasurer 

Mr. Hahn will handle exhibits and 
all organizational activities. Program 
and local convention arrangements will 
be directed by Mr. Lyons 


“Gauze Curtain” Hides 
News, Newsmen Charge 

(CHICAGO 
tives told the Chicago Hospital Coun 


Three press representa 


cil’s press relations institute meeting 
here last month that a “gauze curtain 
often hides hospital activities from 
But all three 


liberal and cooperative” approach that 


re porters lauded a more 
hospitals have taken toward news in 
quiries 

Robert Kleckner, science writer for 
the Chicago Sun-Times, Edward H 
Eulenberg, City News Bureau, and 
Russell V. Hamm of the Chicago Trib 
une ripped what they called “unjusti 
fied and unnecessary” fear of news 
paper publicity on the part of hospi 


tals 


5. Extra duty models and hospital type “Q”’ 


stills are equipped with constant bleeder d 


e- 


vice to continuously deconcentrate impurities 


thus retarding scale formation 


6. Constant level control has open hot well for 
initial expulsion of gases from the pre-heated 


feed water 


More than 200 models including capacities of 


VY, to 1,000 gallons per hour 
controls, storage tanks, purity controllers al 
available 


Barnstead 


31 Lanesville Terrace, Boston 31, Mass 


Barnstead Purity Safeguards 
produce pyrogen-free water 
for every hospital use .... 


ARNSTEAD 13 


15 GALLONS PER HOUR 


you find 
them all 
in the 
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Full automatic 


$0 


BARNSTEAD "15" 


Produces 15 gallons of the 
purest, pyrogen-free water 
per hour for Central Sup- 
ply or Pharmacy. Compact 
wall mounted unit, With 
Pyrex tank it requires only 
48” wide wall area. 


New Hospital Cata- 
log Just Published 


Write for your copy 
today 








A.H.A. Reports 1955 
Hospital Care Figures; 
Costs Up Since 1954 
CHICAGO United States hospitals 
cared for 727,090 more 
1955 than in 1954, the American Hos 


patients in 


pital Association said here last month 
A total of 21,072,521 
provided care in 1955 as compared to 
10,445,441 in 1954 

Hospital births in 19 rotaled 
4.476.754 
4,442,599 

The daily 
patients in 1955 was 1,363,024 and 


patients were 


against 1954's total of 
a rise of 144,154 


average of hospitalized 


A GREATER 
VALUE 
THAN EVER 


ORTHOPEDIC 


Slat { 


CAST CUTTER 


with a full 


6 MONTHS 
GUARANTEE | 


MOTOR UNIT 


49,467 infants were born on any one 
day in 1955, the A.H.A. reported 
To care for these patients and in 
fants, US hospitals $5,594, 
404,000 in 1955. The total in 1954 
was $5,229,040,000. This represents 


spent 


an increase of $365 million 

Rising costs were also reported by 
the A.H.A. Nonprofit general hospitals 
spent an average of $24.15 a day per 
patient. This is a jump of $1.47 over 
the previous year. The average amount 
spent on each patient was $181; $171 
was spent in 1954 


The average length of time the 


i»~* 


CONTINUOUS OPERATING 


LOGK BUTTON Tt 
= i \"q \ ( , 
TRIGGER SWITCH = 


improved features make this non-rotating saw for No. 399 


cutting and removing plaster casts a better value 
than ever. Works well on all types, including the 


new tough plastics! 


e Oscillating blade can safely touch the skin 


ORTHOPEDIC 
Electric 
CAST CUTTERS 


without injury to patient or operator. 


Pistol-grip design, knurled sleeve on shaft for 
precise control giving operator positive control 
and ease of maneuvering, even on delicate 
work. Direct drive from motor to blade. 2%’ 
Ruagedly built for long, trouble-free service. 
Metor can be run for lengthy periods with- 
out over-heating, and is guaranteed for a 


Complete with 4 stain 
less steel circular blades 
(two 1%" dia. and two 
dia.) and two 
wrenches for changing 


blades... 


$84.00 


6-months period of normal use and service. 


No lubrication required as all shafts are 
mounted on ball bearings and housed in 
grejase-packed, sealed compartments. 

110-volt Universal Motor, suitable for either 


A.C. or D.C. supply. 


Instructions on 
proper use 


included. 


Order from your surgical supply dealer. Write for free 


copy of Orthopedic’s complete 


lhepe du Cqupmenl ‘Company 


- 
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132 page catalog. 


BOURBON 
INDIANA 


patient spent in the hospital was fig 
ured as 7.8 days, the same as in 1954 
Nonprofit general hospitals received 
$2,326,075,000 from patients in 1955 
expenses added up to $2,507,602,000 
Patients in these hospitals paid $1.7 

day less, on the average, than the 
cost of their care 

Of the toral 19 
nonprofit hospitals, 91.4 per cent was 


income of all 
made up of patient income. This was 
an increase of | per cent since 1954 
Grants, contributions, endowments and 
the like made up the balance of the 
Income 

most expensive 
item for hospitals. In 1955, $3,581 
84,000 was paid to 1,300,743 full 
1,245,009 


The payroll was th 


time employes. In 1954 
full-cime 
416.000 


employes received $3,344 


Rising Costs Studied by 
Hospital-Industry Program 
Started in Chicago Area 
CHICAGO Industries and hospi 
tals, under the auspices of the Chicago 
Society for Advance 


ment of Management and the Chicago 


chapter of the 
Hospital Council, are cooperating in 
a program designed to control rising 
hospital costs and improve hospital 


services, Arkell B. Cook 


the council, announced here last month 


pre sident of 


Chicago area industries are sending 
management engineers employed by 
local businesses to hospitals to study 
problems of general concern Four 
hospitals and industries are now par 
ticipating in the program, still in its 
pilot project phase 
project Mr 


possible 


The purpose of the 
Cook explained is to make 
the adaptation of modern business 
management technics to hospital op 
eration. The four Chicago area hos 
testing the program are 
| ike s Hospital 


branch). Cost studies in 


pitals now 

1. Presbyterian-St 
(west side 
selected hospital departments in an 
effort to develop more effective meth 
ods of allocating costs 

». Mount Sinai Hospital. Studies of 
admission procedures to eliminate pa 
tient inconvenience 

Norwegian-American Hospital. A 

study of means to improve the safety 
program 

1. University of 
Hospitals 


Research 
Training 


Illinois 
and Educational 
simplification for 


in work manage- 


ment and supervisory personnel to 
develop productivity and provide an 


improved work environment 


The MODERN HOSPITAL 








She just found out we 


don’t provide 


FORT HOWARD 
TOILET TISSUES! 


True, few of your customers or visitors will react so violently to a run-of-the- 
mill tissue service. Most of them just go away quietly .. . and are seldom 
seen again! 

But when Fort Howard's finest tissue service can be had for as little as 7c 
more per hundred users, surely it’s false economy to take a chance and pro- 
vide iess than the best, isn’t it? 


Soft, gentle, absorbent Fort Howard Tissue is produced in 18 grades and 
folds to meet all requirements. Your Fort Howard distributor salesman will 
be happy to recommend the right service for your needs. 


4 NOW 


eos FORT HOWARD PAPER COMPANY, Green Bay, WISCONSIN 


For 37 Years Manufacturers of Quality Towels, 
A Toilet Tissue and Paper Napkins 
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Court Orders Hospital 

to Restore Doctor's Status 

, - (Continued From Page 70) 

IN THE DOCTOR'S OFFICE facilities within the discretion of the 
governing board, this right is modified 

IN THE HOME— by statute and by its contract. 


To hold otherwise would mean that 


the state would be powerless to enforce 
the contractual obligations of any in- 
i) stitution in a similar situation.” 
Part of the consideration for the 
LAM PS grant of funds to Memorial Hospital 


Foundation, the court found, stipulated 
that “the hospital will be maintained as 
a public hospital and operated with 


IN THE HOSPITAL— 








the purpose ot providing maximum 
hospital benefits ro the citizenship at 
minimum cost to the patient the 
hospital wili be operated on an ‘open 
staff’ plan and all competent physicians 
and surgeons practicing in the hospital 
service area will be allowed access to 
the hospital and use of all the hos- 
pital facilities (subject to the rules and 
regulations to be adopted by the hos- 
pital directors or trustees) to diagnose, 








treat or administer to the medical 
and/or surgical needs of patients.’ 
Dr. Lee's complaint charged he had 


—— 


; complied with all requirements of the 
- No. 306 Foundation in presenting his applica- 


NEW 
designed by Raymond tion for appointment to the medical 
| staff, that he possessed and met every 

professional qualification required by 

the Foundation, and that neither the 

trustees nor the medical staff had given 

any reason for declining continued 

membership and no charges had ever 

been made against his professional or 

ethical conduct or moral character 

The patient complainant charged 

that he was a resident of the service 

area Of the hospital, a patient of Dr 

Lee's who would “probably require 

used by leading hospitalization at any time.” In its de- 

hospitals throvgh- =| fense, the hospital took the position 

out the country. ; 

that action by its trustees on Dr. Lee's 

staff membership was final and not 


cm r BETTER IGHT subject to review by any authority 
oO whatever. Trustees offered no reasons 
for the dismissal in their defense. 


@ In the hospital (patients’ rooms, public rooms, reading rooms, offices) ad 
The main question involved in the 


in doctors’ offices (reception room, examination room, treatment 
room) and in the home (library, bedrooms, TV room, den) —Hill-Rom suit, the court said, was whether the 
lamps give the best light—for any occasion and need. Both Hill-Rom action of the board of trustees of a 
lamps have a shade that is adjustable to any angle, and can be rotated private, nonprofit corporation was sub- 
in a: complete arc of 360° without twisting the wires. In addition, a , 
ject to review. Under the terms of the 
swivel in the base makes it possible to turn the lamp without lifting it. 
ia the hospital the convenience outlet may be used for portable 
Xray, ultra violet lamp and similar appliances. In the home, the con- 
venience outlet makes it easy to connect movie splicer, projector, or dependently and without review. “It is 
other appliances. Both Hill-Rom lamps are Underwriters approved, and the opinion of the court that the tem- 


commission grant-in-aid, the court 
found, the trustees could not act in- 


are available in a wide range of colors porary injunction should be made per- 
manent and the complainant doctor 





Pred edure Manual No. 2: Kecovery Bed Labor Bed-—-Special Therapy Bed" by Alice L. . 
Price, R.N., M.A., author of “The Art, Science and Spirit of Nursing,” is now available, restored to staff membership subject to 


opios fo de “a aduate | be : 
Coy for student nurses and graduate nurse ataff will be sent on request the rules and regulatic yns of the Founda- 











tion,” the court concluded 


HILL-ROM COMPANY, INC. « BATESVILLE, INDIANA 
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(QUIET Cor1 for Convalescent 





Hospital officials know that proper care during the 
recuperative peri Nt as importa to the 
patient as 1 al and surgical t. The 
Count 
ing such 
Acoustt 
id Con 
Two-Way Solution bing ceiling 
Acousti-Celote i SO1V } r probler with 
a double-duty an f 1 ay leasing new 
ap] 


erve t© é turbing . ot voice foot 


earance for OT! Am I St Significant, it 





from echoing in 





pies, kitchet utility roon LOPS 


r from filtering into wards, nurseric operating 


; 


and delivery rooms. Patients’ progress and staff 


efhciency are considerably aided by quiet comfort 
1 


Easily Maintained— The many types of Acoust 


Celotex Tile have high sound absorption value, 


| 


are quickly installed in existing buildings or during 
new construction, need no special maintenance 
Their attractive surfaces can be washed repeatedly 


and painted without loss of sound 


absorbing 
properties 

This Costs You Nothing — You do not pay one cent 
for the most important part of Acou ti-Celotex 
™ nd Conditioning 0) yea? f und engineer) 

er in acoustical installations in ho | itals 
where. Mail Coupon Now for a Sound 

Surve Chart that will bring you a 


he noise problems in your hos 


free | let The Quiet Hospital 


Corridor of Florence Crittenden Hospital, Detroit, Mich., showing attractive 
ceiling of incombustible Celotone” mineral fiber tile. The Acousti- Line” 
Suspension System used here permits immediate access to viilities in any 
area above the ceiling. Acousti-Celotex Contractor: R. E. Leggetie Co, 


Mail Teday! 


The Celotex Corporation, Dept. G-96 


120 S. LaSalle St., Chicage 3, Iilinois 
COUSTI-{,ELOTEX Without or lation plese end nthe Acoust 


Celotex > ni ndinonime Survey Chart, and your 








erarsteeto U. 8. PAT. OFF booklet put 
‘ ‘gh, . d Nome Title 

‘ Hospital 

Address 
Products for Every Sound Conditioning Problem—The Celotex Corporation, 120 § 
LaSalle St., Chicago 3, lilinois * In Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec. City County 
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Columbia University Lists 
Residency Appointments 


New “ORK Students in the 


course itt, hospital administration at 
Columbia’ University have been ap 


pointed i the following administra 


Jesus M. Rodriguez-Hernandez to Veter 
ans Administration Center San Juan, 
Puerto Rico, Albert Leo Samis to Society 
of the New York Hospital, New York 
Albert R. Sargent to Herrick Memorial 
Hospital, Berkeley, Calif.; Walter A. Selig 
man to Princeton Hospital, Princeton, 
N.J.; John R. Shannon to Sc. Luke's Hos 
pital, New Bedford, Mass.; Richard A 
Stolnacke to Veterans Administration Hos 


University of lowa 
Lists Residencies 
lowA City, IOWA. The follow 
ing University of lowa students in 
hospital administration have been 
named to residency appointments 
Walter R. Brungard Jr. to St. Luke's 


Hospital, Davenport, lowa; John W. Collo 
ton to University Hospitals, State Univer 
sity of lowa, lowa City; Lr. James P 
Cooney Jr. to Letterman Army Hospital, 
San Francisco; Charles G. Davis Jr. to 
Mary Fletcher Hospital, Burlington, Vt 
Frank Fraprie to New Britain General 
Hospital, New Britain, Conn.; William 


tive residéncies 
David A. Barrett wo 
St. Louis; ‘William R 
Hopkins Hospital, Baltimore 
Bonadonna’ to Veterans 


pital, Bronx, N.Y.; La Vand M. Syverson 
Blalock to Johns to Nathan and Miriam Barnert Memorial 

Salvatore $ Hospital, Paterson, N.] William D 
Administration Thompson to Mercer Hospital, Trenton, 
Hospital, brooklyn, N.Y.; Thomas H. Bott N.J.; Richard M. Vogel to Albert Einstein 
Ill to Metintainside Hospital, Montclair Medical Center Hospital, Northern Divi 
; sion, Philadelphia; Moses A. Walker to 


N.J.; Lewis Braun to Lebanon Hospital Veterans Administration Hospital, Bronx 
"rans ‘ 7 oO ospitai, oO ; 
Bronx, N.¥., Allan B. Caldwell to Jack NY . C. Lightburn to Asbury Methodist Hos 


son Memo-ial Hospital, Miami, Fla.; Ger pital, Minneapolis; Donald J. Tracey to 
ard J. Clifford to Ellis Hospital, Schenec Veterans Administration Hospital, lowa 


tady, N.Y.; Anibal Colon-Vega to Bayamon ; ; ; City, lowa; Gilbert P. Tracy Jr. to Uni 
District Hospital, Bayamon, Puerto Rico University of Pittsburgh versity Hospitals, State University of lowa 


Samuel Davis to Roosevelt Hospital, New Announces Residencies William O. Vogel to University Hospitals 


York , i State University of lowa 
PITTSBURGH University of Pitts 


Jewish Hospital of 


Oliver Dechan to Community Hospital 
n 

at Glen Cove, Glen Cove, N.Y; Francis burgh has announced the 
G. Fosmire’ to Lawrence General Hospital j 
Lawrence, Mass.; Roy A. Frakes to Harper administrative residencies for students 
Hospital Detroit Bernard | Fuss to 
Niagara Falls Memorial Hospital, Niagara 
Palls, N.Y Ruth June Hagstrom to United 
States Public Health Service Hospital 


following 
Residencies Announced 
in the 1956 class in hospital adminis by Washington University 
(ration ST. LOUIS. Washington Univer- 
Edwin B. Augustin to Altoona Memorial sity has assigned the following stu- 
fi ‘ oOsp | / One % oO 4 , 
Staten Islacid, N.Y.; Raymond J. Lowe to Hospital, Alt ma Pa.,; Roy F. Christopher dents in hospital administration to ad- 
Hospital of the University of Pennsylvania to Sewickley Valley Hospital Sewickley, 
Philadelphia, Joseph McFerron to Muhlen Pa., Samuel C. Gordon Jr. to Greenville 
berg Hospital, Plaintield, N.J.; John Wilson Memorial Hospital, Greenville, S.¢ Bur 
McNair to Veterans Administration Hos ton M. Gottlieb to Maine Medical Center, 
pital, Bronx, N.Y Dr. David A. Peter Portland, Maine; Harold G. Michaels to 
to Episcopal Hospital, Philadelphia; Leo Emory University Hospital, Emory Univer Tulsa, Okla.; Hung Soo Byun to Barnes 
nard R. Piccoli to Montetiore Hospital sity, Ga; Bernard R. Tresnowski to Albert Hospital, St. Louis; Ned B. Clark to 
Bronx, N.Y Harold B. Pine to Mai Einstein Medical Center, Philadelphia; P Orange Memorial Hospital, Orlando, Fla 


monides Hospital of Brooklyn, Brooklyn Whitney Spaulding to Hartford Hospital Leslie D. Feeback to Wesley Hospital, 
NY Harttord, Conn Oklahoma City, Okla. John B. Mathews 


ministrative residencies 

Charles W. Arends to lowa Methodist 
Hospital, Des Moines, lowa; Wesley D 
Burch to Hillcrest Memorial Hospital, 


team 


Nurse fatigue is costly to you~ in 
nurse morale, patient goodwill 
and dollars. 


NURSE 
FATIGUE? 


Reduce nurse fatigue with an 


utomatic Nurse Call System 


Couch exhibits at the 58th Annual Convention of the 
American Hospital Association — BOOTH 249. 
September 17-20, 1956. International Amphitheater 


Chicago, Illinois. 











Joseph L. R. Mazur 
Hospital Col 
Daniel A. Pettengill to 
Massachusetts General Hospital, Boston 
Edward Rensch to Veterans Administra 
tion Hospital, Houston, Tex 


to Barnes Hospital 
to Ohio State University 
umbus, Ohi 


College of Virginia 
Assigns Residencies 


RICHMOND, VA 


residencies for students in the hos 


Administrative 


pital administration course at the 


Medical College of Virginia have been 
announced as follows 

R. B. Black to Norfolk General Hos- 
pital, Norfolk, Va., and Peninsula General 
Hospital, Salisbury, Md.; B. E. Cundiff 
to Jefferson Hospital, Roanoke, Va., and 
Memorial Hospital, Danville, Va; F. J 
Dawson to University of Virginia Hos- 
pital, Charlottesville, Va.; Thomas De 
Haven to Veterans Administration Hos 
pital, Richmond, Va.; D. K. Freeborn to 
Veterans Administration Center, Kecough 
tan, Va., and Petersburg General Hos 
pital, Petersburg, Va.; Constantine Hampers 
to Butler County Memorial Hospital, But 
ler, Pa; R. M. Holthouser to Memorial 
Hospital, Danville, Va., and Mary Wash 
ington Hospital, Fredericksburg, Va.; R. | 
Lee to Medical College of Virginia; G. A 
Lille to Norfolk General Hospital; Ann 
May to Hospital, Detroit; E, ¢ 
Nott Jr. to Medical College of Virginia 
and Baptist Memorial Hospital, Jackson 
ville Fla ( R. Peer to Mound Park 


Csrace 


Hospital St. Peter burg Fla W I Willis 
to Roanoke Memorial Hospital, Roanoke, 
Va and Richmond Memorial Hospital, 


Richm« nd Va 


Chicago Hospitals Plan 
Cooperative Pilot Study 
for Long-Term Diseases 

CHICAGO.—Fox River Sanatorium, 
Batavia, IIL, a tuberculosis institution 
for more than 30 years, has entered 
into a nonprofit, cooperative arrange- 
ment with the Edgewater Hospital 
here to develop a medical program for 
the management and treatment of dis 
eases of the chest, heart disease and 
cancer, it was announced recently 

The proposed program has been de- 
veloped by a medical team composed 
of Dr. Philip Kaplan, Edwin R. Levine, 
Hyman I. Sapoznik and Louis Savict, 
and has three main aspects—treatment, 
investigation and study, and education, 
it was explained. 

Patients from Chicago and neigh 
boring communities will be accepted 
into the Fox River Hospital. Treat- 
ment will be designed to meet the 
patient 
Whenever surgery is indicated, or if 


particular problems of the 


the disease enters an acute stage, the 
patient will be transferred to the 
Edgewater Hospital. Following  sur- 
gery or acute treatment, the patient 
will be returned to Fox River. During 
the entire period of treatment, his 


medical care will be directed by the 








same physicians, thus providing con- 
tinuity of treatment and maintenance 
When 


treatment 1s completed, the patient re- 


of the personal relationship 


turns home to his own physician 

Free follow-up care will be offered 
to those who need it at the Titus Wer- 
ner Clinic of the Edgewater Hospital. 

Investigation of the diseases under 
consideration will be conducted by two 
different approaches, it was announced. 
Research into new methods and medi- 
cines will be undertaken as a major 
part of the program 

In addition, another type of investi- 
This is to 
determine better methods of treatment 
of these long-term diseases with the 


gation will be instituted 


facilities which are already available 
Continuous study, consultation and 
staff conferences will be used to work 
out improved methods, many of which 
may be applicable to home treatment 
by the family doctor. This study will 
be continued in the clinic after dis 
charge of patients, the spokesman said 

The interns of Edgewater Hospital 
will spend a portion of their training 
period at Fox River Hospital and the 
resident physician of Fox River will 
be able to follow his patients through 
acute treatment and surgery. 





DEPENDABILITY ‘ 


—by Ge 






Company, Inc. 





WHERE DEPENDABILITY COUNTS 


Completely automatic, the Couch Audio-Visual System enables the patient to talk 
to a nurse immediately. This Couch system improves and facilitates hospital 


service by making more of the nurse's time available for actual nursing functions. 











Real patient comfort is individual room comfort 


HONEY WELLS BEDSIDE 
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TEMPERATURE CONTROL 


@ Individual room comfort 
for patients 


@ Timesaver for busy nurses 
@ Exact ‘ 


temperature prescriptions’’ 
by physicians 


» ~ 
oe 


Fr Kg geeoo™ 


Honeywell Thermostat on wall of each room 
provides better therapy, more comfort for 


your patients, saves steps for busy nurses 


I pp aaeers Bedside Temperature Control gives 


: 
your patients fingertip adjustment of their own 
personal comfort. It frees your nurses from 


“cham- 
bermaid chores”’ such as opening and closing windows 
4 4 y 


’ ‘Ss, 
carrying blankets from the storeroom refilling hot 
water bottles. 


Bedside Temperature Control also provides a saving 
in fuel costs by eliminating heating waste. It allows 
physicians and surgeons to “'prescribe’’ exact room 
temperatures to help speed patient recovery 


The beautiful new Honeywell Round Thermostat 
is mounted for easy access by the patient 


In 2-bed 
rooms it is mounted between the beds where tem 
perature can be adjusted by either patient 


Bedside Temperature Control can be installed 
quickly and easily in new or existing hospitals 


) No 
tearing out of walls or redecorating is necessary. For 
more information 


all your local Honeywell office 
now. Or write Honeywell 


Dept. MH-9-24, 
Ohio Street, Chicago 11 


351 E. 
, Illinois 


N NEAPOL 


oneywell 


Hospital Room Temperature Controls 
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nomirmiu 


112 office 


across the nation 





CONDUCTIVE FLOORS, 


IMPROPERLY MAINTAINED 


for safety insist upon 
a conductive wax 


Explosions in operating rooms are rare... 
but sparks due to static electricity represent a 
constant hazard. That’s why most modern hos- 
pitals have installed electrically conductive floors. 
But that is not enough! 


Safe floors must be kept safe! They have to 
be cleaned and waxed .. . but if ordinary waxes 
and cleaners are used, the conductivity of the 
floors will be destroyed. They act as insulators 
and should never be used. There is only one safe 
method: Use Huntington Laboratories’ Conduc- 
tive Wax, the first and only wax accepted by 
Underwriters’ Laboratories on the basis of safe 
electrical conductivity. Floors waxed regularly 
with Huntington Conductive Wax are safe. 


MAIL COUPON NOW 


Pe eO ee ee eee ee ooeoooee 


Huntington Laboratories, Inc. 

Huntington, Indiana 

[] Send brochure on Huntington Conductive Woxes and 
Cleaner. Our O.R. floors are 


type of conductive moterial 


We'd like to discuss proper maintenance of conductive 


floors with your representative 


HOSPITAL — 


ADORESS _ 


SIGNED 


a 


Remember, if ordinary wax is even tracked 
onto the O.R. floor, it may destroy the conduc- 
tivity, so it’s best to wax all standard, nonconduc- 
tive flooring adjacent to all conductive flooring 
with VC-2C Conductive Wax to avoid this danger. 

The cleaner used is also important. In the UL 
tests, Spal Concentrate Cleaner was used. It proved 
its worth as a companion to Huntington’s VC-2C 
wax in the proper maintenance of conductive floors 
to avoid explosion hazard. 

We'll help you insure safety in your O.R. with- 
out obligation. 


Mail coupon below for further information! 


HUNTINGTON 


CONDUCTIVE WAX 


SHOULD BE USED THROUGHOUT THE O. R. SUITE 


Huntington < Laboratories 


Huntington, Indiana 
Philadelphia 35, Pa. . Terente 2, Ontario 





Accreditation Commission 

Explains Actions Taken on 

Stover Recommendations 
(Continued From Page 158) 

5. The Joint should 
publicize the method of appeal to hos 
pitals that fail to receive accreditation 

In the event a hospital is not ac 


Comm1ssion 


credited following a survey, the process 
of appeal will be 
letter notifying the hospital that it has 


explained in the 


not been accredited. The original by 


laws of the Joint Commission on Ac 
creditation of Hospitals provide for 
such hearings 

6 Reports on 
sent to both 
Of staff of hospitals 


covering 


10 uld he 


chief 


fwrveys 
administrator ~~ 
Copies of the letter and 
recommendations sent to the adminis 
trator following a survey will also be 
sent to the chief or president of the 
medical staff and the president of the 
governing board 

Surveyors should be directly em 
ployed and supervised by the Joint 
Commission 

Chere is no objection in principl 
could be directly cm 


that surveyors 


ployed and supervised by the commis 


$10n Ihe decision as to whether or 


not this ts done ts one for each mem 


ber organization of the commission 
tO make 

8. Surveyors should wo 
ddministrator and staff 
The commission agreed 
9 Neu 


better 


surveyors should receive 
indoctrination 
The orientation program for sur 
lily strengthened 


other 


veyors 15 being steac 

10. Blue Cross and 
thould be 
full benefits to 


unitw those 


assocta 
tions requested not to sus 


pe nd 
/ os pttals 


nonaccredited 
requesting 
have been inspected 
The recommendation pertains to 
individual Blue Cross plans and can 
Joint Com 


Hosp! 


acted upon by che 


Accre 


not be 
mission on ditation of 
tals 

1] | he 


and the 


lical A 


spital Asso 


American Me 


tion American H: 


j 


clation should encourage educational 


meetings jor hospttal boards Of trun 


tees and administrators etther on a 


shale Or naliondl level acquaint 


these bodies with the functions of 


accreditation 
Although it is inappropriate for 

the commission to take action on this 

recommendation, the commission will 


actively support the member organ 


izations in accomplishing these ob 


yectives 
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The commission also announced a 


change in the method of listing a 


credited hospitals. “In publishing che 


annual list of accredited hospitals, 


said, “the practice has 


the fully 


the bulletin 
been accredited 


and provisionally accredited hospitals 


to separate 


These designations have been used for 


many years and the attitude has de 


veloped that provisional accreditation 
implies a secondary type of accredita 
tion. This attitude is incorrect. The 
commission has interpreted provisional 
accreditation to mean that a hospital 


meets the Standards for Accreditation 


his pg 


to a degree that should 
and that the porentialities 


To avoid 


recognition 
be given 
for full 
perpetuating a misunderstanding, hos- 


accreditation exist 


pitals will now be accredited for one 


year or for three years. In the annual 
published lise no distinction will be 
made between hospitals accredited for 
three years and those accredited for 
one year 

Except for the publication of the 
annual list, there are no other changes 
in policy or administrative procedure 
Accreditation for three years applies 


to those hospitals now fully accredited 


The above Thurmaduke Triple Cafeteria Counter installation is located at the National Music 
Camp, Interlochen, Mich. This world famous educational institution for talented young people 
occupies more than 300 buildings located on a woodland campus of over 700 acres, border ng 
on two beautiful lakes. Approximately 1900 students are enrolled each year 


a aay 


Mr. J. Wendell Turner, Director of Food 
Service at the famous National Music 
Camp, writes he has received many com- 
pliments on his new Thurmaduke counters. 
He says, “Service is now so rapid, virtually 
all waiting in line has been eliminated. 
For example, we have served as many as 
1,565 persons at one meal in considerably 
less than our regular serving hour. 

Work is done with less effort and everyone 
is pleased with the delicious food and 
speedy service. It has also been a great 


ee 
ood, Apeedy seuive 


source of personal satisfaction to me to 
have this modern installation rated by the 
local health authorities as among the 
finest in the area, from the standpoint of 
functional beauty and sanitation.” 

You can improve the efficiency of your 
operation as Mr. Turner and thousands of 
other progressive operators are doing. 
If you plan to replace or add equipment, 
just drop us a line for complete speci- 
fications and some interesting facts on 
Thurmaduke exclusive advantages. 


THURMADU KE 


DEPENDABLE FOOD SERVICE EQUIPMENT 
DUKE MANUFACTURING CO. 2305 NO. BROADWAY, ST. LOUIS 6, MO. 


Write Dept 


MH-9 





DESIGNED 
FOR 
HOSPITALS 


Full surface — Full Jeweled 


Half mortise 
Full Jeweled 


STANLEY 


SWING-CLEAR FULL JEWELED® 
BALL BEARING HINGES 


Either of these hinges swings a 
hospital door completely clear of 
the opening when the door is 
opened 90 degrees. For patients’ 
rooms, operating rooms and emer- 
gency rooms... wherever traffic 
requires maximum Clearance. 

For detailed recommendations 
on hospital hardware, or specifi- 
cations for any type building, see 
your hardware consultant. 


Write Stanley } 
Hardware, 509! 
Lake St., New 

Britain, Conn. | 

for your free 1. 

copy of this (sem. 

folder. Ask for 

Folder H-75. 


STANLEY 


and accreditation for one year applies 
to those now provisionally accredited 
Following a survey, the hospital will 
be informed of the period of time for 
which it is accredited. Those accredited 
for one year will be visited the fol 
lowing year. If on the second suc 
cessive survey the hospital is again 
accredited for on year, it will be 
notified that following the third sur 
vey it must have improved patient car 
to warrant three-year accreditation or 
be reduced to nonaccreditation. Cer 
tificates of accreditation will be issued 
only to those hospitals accredited for 
three years 

Ihe commission also considered the 
program of accreditation of psychiatric 
hospitals, and it was decided that a 
committee of the commission would 
rcquest a meeting with representatives 
of the American Psychiatric Associa 
tion to discuss the program further 
and submit a report at the next meet 


ing of the commission 


A.C.S. Sectional Meeting 

to Feature Nurses’ Program 
CHICAGO 

recovery room operation will be fea 


A problem clinic on 


tured on the special nurses’ program 
at a sectional meeting of the Amer 
ican College of Surgeons in New 
Orleans, February 4 to 7, it was an 
nounced at College headquarters here 
last month 

The nurses’ program will be held 
for the third time next year, the Col 
lege explained, following successful 
meetings for nurses in Philadelphia 
and Cleveland this year and last year 

The panel on recovery rooms will 
include a hospital administrator, an 
anesthesiologist, a surgeon, a nurse 
executive, a recovery room supervisor, 
and a consultant on recovery room 
planning, Dr. H. Prather Saunders, 
associate director of the College in 


charge of sectional meetings, said 


Negroes Report Progress 
New York«K. 
are finding it easier to join local med 


Negro physicians 


ical societies, making it possible for 
them to get appointments to hospital 
staffs, than was the case a few years 
ago, Dr. A. ¢ 
president of the 


Terrance of Louisiana, 
National Medical 
Association, said at the association's 
annual convention here last month 

Dr. Terrance reported there are 
900 Negro physicians in the United 
States. The National Medical Asso 
ciation, he added, has 4700 members 





Competence Should Be 
Sole Basis for Surgical 
Privileges, Says Hawley 

(Continued From Page 158) 
surgery, unforeseen Situations must be 
dealt with at the moment unless the 
patient is to suffer serious conse 
quences 

The réle of the general practitioner 
or family doctor was defined in the 
statement as that of a “medical man 
ager.” 

His responsibilities are not limited 
to diagnosis and therapy,’ Dr. Hawley 
said of the family physician. “Ie is 
his duty to protect the family’s purs: 
as well as its health; and when con 
sulrants must be called, or a hospital 
bed provided, he should exert every 
effort to ensure that the charges there 
for are consistent with the financial 
status of the family 

It is the duty of the specialist to 
return the patient to the referring 
family physician without delay when 
the need for special care has ended 
Dr. Hawley said, just as it is the duty 
of the family physician to call upon 
the specialist promptly when his serv 
ices are needed 

The program of medical care of 
the nation is the responsibility of the 
medical profession as a whole,” the 
article concluded, “No satisfactory pro 
gram can be built upon jealousy, dis 
trust and dishonesty among doctors 


be made the stake 


The patient cannot 
in a contest between doctors for per 
sonal advantage 

Good medical care can be pro 
vided only through cooperation which 
ensures the employment of all of the 
skills of medical practice, and this can 
be attained only through honest deal 


ing on all sides 


Associations Receive Grants 
From Southeast Conference 

JACKSON, MISss Six state hos 
pital associations received grants of 
$500 each from the Southeastern Hos 
pital Conference, it was reported her« 
last month. Charles W. Flynn, execu 
tive secretary of the conference and 
the Mississippi Hospital Association 
said the grants would be held jointly 
by the state hospital associations and 
the conference and would be used to 
conduct institutes for hospital per- 
sonnel 

The first institute, on housekeeping 
problems and procedures, will be held 
at the University Hospital here next 
January, Mr. Flynn said 
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YOUR WAY 
OF SAYING 


, 


ongra tulations... 
er 


A hbister : Yuaded Birth Certifica te 


You may be too busy to shake the hands of all the parents in your hospital, but 


you can still congratulate them on the birth of their babies in a personal way 
and build some sound goodwill at the same time. Whether you're a handshaker 


or not, you'll find information of great value to you by turning the page. . . 


A Certificate of birth 


HOSPITAL 


ei RIDA 





MERC Y 


MIAMI 


~ , ” , { 
7 hi orifies that 
XN was born to och a 
in thas } fospstal at rs y z 
* { the sid} fospital has caused this ‘ ceria : 
: ad 1 officer and its ( Mfc sal al to De 


be sagned hy its duly authonizei 
hereunto aff xed 
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DO PEOPLE 


Do your patients say complimentary things about 
your hospital after they leave? When patients do 
are building goodwill for both 
you and your hospital. And that’s just what happens 
when your OB patients receive Hollister Inscribed * 


They show them to friends and 


say mice things, they 


Birth Certificates 
relatives because they're proud that you noticed them 


WHAT 1S IT about Hollister Birth Cer 


tificates that makes them such excellent 


goodwill builders? 


First, the picture of your hospital as well 
This 


is actually a visual aid that makes the cer 


as its name is prominently displayed 


tificate doubly effective as a goodwill 


builder 


Every certificate that goes out of your 
door is a representative of your hospital 
What people think of the certificate will 
in no small way determine the way they 
think of the hospital. That is why nothing 
but the finest diploma parchment, made to 
order for Hollister Certificates, is used 
And each certificate style has been designed 


Hollister by leading de 


exclusively for 
signers 


known to 
Special JDS 


Then, the finest prinung 


lithography is used in the 
LithoGraving” printing process that beau 
tifully reproduces each birth certificate in 
any other, any 


a manner unmatched by 


whe re 


The best way, of course, to see 


is to ask for one 


free portfolio that fully describes the complete selection and includes actual certificates. 


TALK 


yOUr 


tor yourself what a 


ABOUT 
HOSPITAI 


in a warm, personal way. You may have never seen 


the mothers and fathers, but you've said “Congratula- 
. your personal 


You, and the hos- 


tions” at this happy time for them 
signature is on their certificates. 
pital, took special notice of them at this most impor 
tant time in their lives, and they'll always remember 
it. This is the stuff goodwill is made of. 


Aan 


Hollister Birth Certificate 


looks like 


By simply sending in the coupon below, we will send you by return mail 


You 


may be surprised to discover how easy it is to have people say nice things about your hospital! 


Send in the coupon now while you think about it 


4 HolListeR, 


FRANKLIN C. HOLLISTER COMPANY 


833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


MOBPITAL 








Campaign exceeds eoal 


by more than $175,000 


Architect's rendering of new 120-bed 
hospital at Lock Haven, Pa. 
Architect: B. Kenneth Johnstone, A.1.A., 
Pittsburgh, Pa. 





ae LOCK HAVEN HOSPITAL 
When an entire community is dramatically alerted > 
, Lock Haven, Pa. 

to its hospital needs . . . when it becomes fired to a = ~~ a7 
fever pitch of enthusiasm... the result is over-the-goal Administrator: F. E. McEntire 
giving. Public participation reflected these elements L H 800.000 
recently at Lock Haven, Pa. when the Lock Haven GOAL: $800,00 
Hospital Building Fund Campaign went over its goal PLEDGED: $977,600 


by $177,600 with pledges still coming in. An editorial 











in the Lock Haven Express says 

“The success of the campaign has been which managed the campaign. These are 
due to many factors—the obvious need, the not all the factors which added up to 
unselfish and energetic leadership of local success, but the last mentioned is not the 
people who devoted themselves unstintingly least of numerous influences which con- 
to the drive, the amazing and wonderful tributed to the over-subscription of the 
cooperation shown by contributors of every hospital goal... . 
economic rank, and the expert and skillful The Ketchum people left a good feeling 
leadership shown by the Ketchum. staff behind them in this community.”’ 





cordially invite your inquiries, at no obligation 


KETCHUM, INC. 
Campa ig n Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA 

KeTcHuM, President NORMAN MAC LEOD, Executioe Vice President 

ork, Vice President WALTER M. MEGRONIGLE, Vice President 
PTH AVENUE, NEW YORK 496, N. Y JOHNSTON BUILDING, CHARLOTTE 2, N. ¢ 


i. L. Gites, Eastern Manager G. B. MATTISON, Southeastern Manager 


Charter Member Ameriwan Association of Fund-Raising Counsel 
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COMING EVENTS 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 


TRATORS, | Meeting, Paimer House, Chi- 


cage, Sept. 16-17 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS agg dy wy 2th Chicago, University 
of Chicago, Sept. 4-14; 7th Chicago Advanced, 
University of Chicago, ‘Sept 10-14 


AMERICAN COLLEGE OF OSTEOPATHIC HOS 
PITAL ADMINISTRATORS, Detroit, Oct. 28 


AMERICAN COLLEGE OF SURGEONS, CLIN 
ICAL CONGRESS, Fairmont Hotel, San Fran 
cisco, Oct. 68-12, 


AMERICAN DIETETIC ASSOCIATION Hote! 
Schroeder, Milwaukee, Oct. 9-12 


AMERICAN HOSPITAL ASSOCIATION, Annual! 
Convention, Paimer House, Chicago, Sept. 17-20; 
Midyear Conference for Presidents and Secre 
tarles of State Hospital Associations, Palmer 
House, Chicago, Feb. 4, 5 


AMERICAN HOSPITAL ASSOCIATION INSTI 
TUTES: Evening and Night Nursin Service 
Adoiphus Hotel, Dallas, Tex., Oct. | Medica! 
Record Library Personne|, Hotel Jefferson, Rich 
mond, Va., Oct. 15-19: Administrators’ Secre 
taries, Edgewater Beach Hotel, Chicago, Oct 
22-26; Operating Problems for Small Hospitals 
Vermont Hotel, Burlington, Vt., Oct. 25, 26; xX 
Ray Technicians, Chicago, Oct. 30-Nov. |; Hos 
pital Auxiliary Leadership, Cleveland, Nov. |, 2 
Nursing Service Administration, Cincinnati, Nov 
5-9; Operating Problems for Small Hospitals, 
Winnipeg, Nov. |, 2; Physical Therapy, San 


GERMICIDE-DISINFECTANT 


Ponetrates 


~ Len hills 


TUBERCULOSIS 


MYCOBACTERIUM 


Mycobacterium 


tough and hardy; are 


for weeks in dry, 


Tuberculosis are 


difficult to 


kill. They live for months in sputum 


dark places, 


Anionic, nonionic and cationic de- 


tergents have practically no effect 


on mycobacterium tuberculosis. 


Even quaternary 
are 


formulation 


ammonium salts 
STAPHENE’S unique 
outer 


ineffectual. 
penetrates the 


defense of Mycobacterium ‘Tubercu- 


losis 


then kills quickly and surely. 


Complete information on STAPHENE will be sent 
immediately upon your request 


7 INCORPORATED 





496) MANCHESTER ave 
57’. tOUuls 10. missouri 


Vestal Products are Warehoused in Pring 


pal Cities Throughout the United States for Speedy Distribution 


Francisco, Nov. 5-9; Dietary Department Ad 
ministration, Denver, Nov. 12-16: Supervisory 
Training Workshop, Montreal, Nov. 26-30: Hos 
pital Latety Seminar, Chicago, Nov. 26-30 
Maintaining Standards of Patient Care in Hos 
pital Systems Hershey Pa Nov 28-30 
Obstetrical Nursing Service Administration 
Toronto, Dec. 3-6; Methods Improvement, High 
land Park, lil. Dec. 3-7 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 
TION, Detroit, Oct. 28-30 


AMERICAN PUBLIC HEALTH SSOCIATION 
Convention Hall, Atiantic City, N.J.. Nov. 12-16 


AMERICAN SOCIETY OF ANESTHESIOLOGISTS 
Municipal Auditorium, Kansas City, Mo., Oct 
6-12 


ARIZONA HOSPITAL ASSOCIATION, Westward 
Ho Hotel, Phoenix, Nov. i5-17. 


ASSOCIATED HOSPITALS OF ALBERTA, MacDon 
aid Hotel, Edmonton, Oct. 16-18. 


ASSOCIATED HOSPITALS OF MANITOBA, Roya! 
Alexandria Hotel, Winnipeg, Oct. 29-Nov. |. 


at ar ~ HOSPITAL ASSOCIATION, San 
Jose, Oct. 24-26. 


COLORADO HOSPITAL ASSOCIATION, Broad 
moor Hotel, Colorado Springs, Nov. 6, 7. 


CONNECTICUT HOSPITAL ASSOCIATION, South 
New England Telephone Company Auditorium, 
New Haven, Nov. (5 


FLORIDA CHAPTER OF THE AMERICAN ASSO- 
CIATION OF HOSPITAL ACCOUNTANTS, Insti 
tute and Workshop, Daytona Plaza Hotel, 
Daytona Beach, Oct. 17-19 

ROMS OPHTAL ASSOCIATION, Jacksonville 

Nov. 29, 30 


IDAHO HOSPITAL ASSOCIATION, Hotel Boise, 
Boise, Oct. 22, 23. 


ILLINOIS HOSPITAL ASSOCIATION, Hotel Abra 
ham Lincoln, Springfield, Dec. 6, 7. 


INDIANA HOSPITAL ASSOCIATION, Student 
Union Building, University of indiana Medical 
Center, indianapolis, Oct. 24, 25 


INTERNATIONAL CONGRESS ON MEDICAL 
| ay Shoreham Hotel, Washington, D.C 
ct, 1-6. 


KANSAS HOSPITAL ASSOCIATION, Baker Hotel, 
Hutchinson, Nov. 15, 16 


MABYLANS ote Sf COLUMBIA-DELAWARE 
HOSPITAL ASSO TION, Hotel Shoreham, 
Weahlagton, D.C., “ia 31-Nov. 2. 


MINNESOTA HOSPITAL ASSOCIATION, Hotel 
St. Paul, St. Paul, Nov. 9 


MISSISSIPPI HOSPITAL ASSOCIATION, Hotel Ed 
wards, Jackson, Oct. 18, 19 


MISSOURI HOSPITAL ASSOCIATION, Hotel Jef 
ferson, St. Louis, Nov. 8 9 


MONTANA HOSPITAL ASSOCIATION, Florence 
Hotel, Missoula, Oct. 10-12 


NATIONAL SOCIETY FOR CRIPPLED CHILDREN 


AND ADULTS, Hotel Statier, Washington, 0.C 
Oct. 26-3). 


NEBRASKA HOSPITAL ASSOCIATION, Hotel Fon 
tenelle, Omaha, Oct. 25, 26 


OKLAHOMA HOSPITAL ASSOCIATION, Skirvin 
Hotel, Oklahoma City, Nov. 8, 9 


ONTARIO HOSPITAL ASSOCIATION, Royal York 
Hotel, Toronto, Oct. 22-24 


OREGON ASSOCIATION OF HOSPITALS, Hote! 
Senator, Salem, Oct. 8, 9 


SASKATCHEWAN HOSPITAL ASSOCIATION, Bess 
borough Hotel, Saskatoon, Oct. 24-26. 


SOUTH DAKOTA HOSPITAL ASSOCIATION 
Sheraton-Johnson Hotel, Rapid City, Oct. 8 9 


(Continued on Page 180) 
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Happy landings...always! 
Simmons Motorized Vari-Hite beds prevent accidents 





Just push a button—the bed does the rest! Lowers itself 
safely, quickly, quietly for ambulatory patients—no more 
fetching of foot stools no more patient fear of unfamiliar 
heights—less danger of accidents. Raises to correct height 
for easy bed-making. It’s the Simmons Motorized Vari-Hite 
bed, fully approved by the Underwriters’ Laboratories, of 
course. 


Every feature of these truly modern beds is designed for 
patient safety and to save nurses’ time. For instance, the 
full-length safety sides provide FULL-LENGTH, positive 
protection and never need to be removed —they lower out 
of nurses’ and patients’ way when not needed—can’t 
interfere with bed-making or patient treatment. Famous 
Simmons two-crank spring permits a wide variety of pos- 
ture positions. And every Vari-Hite bed has the sturdy, Give yous patients the mations thas iat tee talb enn 
simple steel construction that cuts your maintenance costs! homes... comfortable, durable Beautyrest* 

The facts are yours for the asking — write for them! * Trade-Mark Reg. U.S. Patent Office 











conreacr owvision MATT MAT DI oo cranes 


Atlanta, Dallas, Columbus, Los Angeles 


Vol. 87, No. 3, September 1956 









Standby electric power in = ‘“"’"!"’"""" 
VERMONT HOSPITAL ASSOCIATION, Long Trail 
operatin rooms ; al Lodge, Pico Peak, Rutiand, Oct. 17, 18. 
g y VIRGINIA HOSPITAL ASSOCIATION, Hotel 
* } f Roanoke, Roanoke, Nov. \6, 17 
is t noug bd WASHINGTON HOSPITAL ASSOCIATION, Chi- 
. " : 10, tI 


nook Hotel, Yakima, Oct 









WEST VIRGINIA HOSPITAL ASSOCIATION, Hote! 
Chancellor, Parkersburg, Oct. 11-13. 






1957 


ALABAMA HOSPITAL ASSOCIATION 
Hotel, Montgomery, Jan 25 










Whitley 









AMERICAN PROTESTANT HOSPITAL ASSOCIA 
TION, Paimer House, Chicago, Feb. 27-Mar. | 











ASSOCIATION OF WESTERN HOSPITALS, Statler 
Hotel, Los Angeles, May 6-9. 
















CONFER 
April 4, 5. 


CAROLINAS-VIRGINIAS HOSPITAL 
ENCE, Hote! Roanoke, Roanoke, Va., 

















CATHOLIC HOSPITAL ASSOCIATION, Statler 
30 


Hotel, Cleveland, May 27 












HOSPITAL ASSOCIATION OF PENNSYLVANIA, 
Convention Hall, Atlantic City, N.J., May 22-24 
















KENTUCKY HOSPITAL ASSOCIATION, Phoenix 


Hotel, Lexington, Mar. 26-28 





MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hall, Atlantic City, N.J., May 22-24. 






MID-WEST HOSPITAL ASSOCIATION, Hotel Pres 
ident, Kansas City, Mo., April 10-12 











NATIONAL ASSOCIATION FOR PRACTICAL 
NURSE EDUCATION, Ambassador Hotel, At- 
lantic City, N.J., April 29-May 3 












NEW ENGLAND HOSPITAL ASSEMBLY, Statler 
Hotel, Boston, Mar. 25-27 





SOUTH CAROLINA HOSPITAL ASSOCIATION 
Wade Hampton Hotel, Columbia, Jan. 18 
















SOUTHEASTERN HOSPITAL CONFERENCE, At 
tanta Biltmore Hotel, Atianta, Ga., April 24-26 


ONAN Standby Electric Plants supply TRISTATE HOSPITAL ASSEMBLY, Palmer House, 


Chicago, April 29-May 2 


power for all essential services UPPER MIDWEST HOSPITAL CONFERENCE, Audi 


torium, Minneapolis, May 15-17 














Patients, hospital personnel and property may be endangered when 

any other vital equipment cannot be operated or important service 

porermec especially when the power outage is of long duration A.C.H.A. to Publish 
‘rom the wide range of Onan Electric Plants you can specify a ° s 

model with the capacity to operate all essential equipment . auto- Administration Journal 

matic heating system, respirators, aspirators, X-ray machines, venti- CHICAGO The American College 

lators, communications, pumps, elevators and lights for as long as 

these services are needed 











of Hospital Administrators will com 








When power interruptions occur, the Onan Emergency Power mence public ation of a quarterly jour 
ystem takes over automatically .. . supplies electricity for the dura nal in hospital administration, it was 
tion of the outage and transfers the load back to the regular 






announced last month following a de 





source of power when service is restored 





cision by the college's board ot re 
A size for every gents at a meeting June 29 and 30 
hospital The journal will be sent to the mem 







bership of the college without charge, 









Onan Emergency Electric Plants 
the announcement sak . 
range from 1,000 to 50,000 watts ae said 
A.C. capacity. Models to 10,000 [he primary aim of the journal 
watts are powered by air-cooled will be to provide ready access to 






gasoline engines for which Onan’s 
exclusive Vacu-Flo cooling system is 
available. Models from 10,000 to administration and to encourage 
50,000 watts are powered by 4, 6, publication of research and 
or 8 cylinder gasoline engines 


Write for Free Folder 


D. W. ONAN & SONS INC. 


3440 UNIVERSITY AVE. S.E . MINNEAPOLIS 14, MINNESOTA 





literature in the field of hospital 







original 





Medel 15HQ 
15,000 watts A.C 


thinking and practice in this field,” 







it was explained. “Subject matter will 





be limited to management topics of 
interest to hospital administrators and 













hospital subjects treated from an ad- 





ministrative point of view 
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Flemington. Fland 
BETTER BUSINESS METHODS 


For Greater 
Through Lower 


Profits 
Costs 





WHY MORE HOSPITALS TURN TO OPEN-SHELF FILING 


Saves Over 50% in Space, Filing Time, and 70% in Equipment Costs 


More and more hospitals are finding 
that Remington Rand Divider Type 
Shelving pays off in a big way. They 
can file 50 to 75% 


tories on shelves than in regular fil 


more case his 


ing cabinets occupying the same floor 


space! From the standpoint of effi- 
ciency they find pulling folders from 
shelves is over 50% faster and is 
strictly a one-hand operation. And, 
equipment costs are just about 30% 
of the cost of five-drawer file cabi- 
nets on a per filing-inch basis! 
Additional 
achieved with Remington Rand Ter- 
Digit System. This 
simple, efficient method of numeri 


filing speed may be 


minal Filing 
filing is ideal where there are large 
gaps of skipped numbers...and it 
assures even distribution within the 
file and for each work station. 

A tint block coding system guar- 
antees unfailing accuracy in filing. 
Colored folder 
edges appear in a uniform pattern 
when folders are filed correctly. Any 
deviation makes a misfiled folder 
stand out like a sore thumb. It’s 
spotted at a glance. Get the new 
History —‘‘How 
Space Saving, Open-Shelf Files with 


squares on visible 


Case Low-Cost, 
Terminal Digit, Improved Service 
at Lahey Clinic.’ Circle CH1077. 
Also LBV725 —“How Shelf 
Filing Saves 70% of the cost of 
Files...50% of Floor 
Space...Without Sacrificing Filing 
Efficiency.” 


circle 


Drawer 
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Case Histories 
Microfilm — Unit Filing 
Conserve Space — Speed Reference 


Hospitals utilize the streamlined 
compactness of microfilmed records 
plus the ingenious unit filing device 

the Filmsort jacket 
pletely modernizes microfilming fil 
ing and finding. A single jacket will 
hold more than 120 case history doc 
1,000,000 
record documents in one filing cabi 
net — at the point-of-use. With this 


efficient setup you have actual in 


which com 


uments — up to medical 


ya 


dexed records all on one card, For 
immediate reference to any case 
history you simply place the proper 
jacket in a reader. Why not slash 
clerical time...and conserve on fil 
ing space, in maintaining patient 
case histories? Circle F375 for full 


particulars 


Remarkable New 
Film-a-record Reader 


This revolutionary high-speed Film- 
a-record® ‘AO’ Electronic Reader 
for viewing microfilm, launches a 
new era of clarity in image projec- 
tion. Finger tip controls find your 
l6mm or 35mm filmed images. Film 
backwards 


is moved forwards or 


from high speed — to slow — to stp. 
It is automatically focused on the 
large screen in a crystal-clear, per- 
fect image. Magnified 23 times or 40 
times, you can scan the image from 
top to bottom for closer inspection 
The image can be rotated a full 360 
at the turn of a dial. Easy to load... 
simple to use... mobility and desk- 
height convenience add even more 
speed to your reference work, Full 
photographic made 
simply, behind hinged screen. Get 
full particulars—circle F432—"F ilm- 
a-record Electronic ‘AO’ Reader.” 


size prints 


A AR RRY RAN r RA 


t f PERRY RAN JRPORATION 


Room 1972, 315 Fourth Ave., New York 10 | 
Kindly a 


CH1077 


nd the literature roled below 


LBV725 F375 "452 
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city 70M STATE 
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Health Insurance Benefits persons were covered by hospitaliza ization expense, the council reported, 
Up 20 per Cent in 1956 tion insurance, the council estimated 19,645,000 held insurance policies, and 


New York.—Voluntary health in and 94 million had surgical protection 50,726,000 were enrolled in Blue 


surance benefits paid in 1956 are 20 Regular medical expense protection Cross plans Miscellaneous plans 


per cent higher than the benefits in covered 58 million, and seven million covered 4,530,000 


the same period last year, the Health had “major medical” coverage, the Surgical insurance policies cover 


Insurance Council reported here last report said 6,645,000 persons, and Blue Shield 
month Since the previous year, it was in provides surgical protection for 39, 


165,000, it was reported 





Increased benefits for hospitaliza dicated, the number covered with hos- 
tion and medical care insurance reflect pitalization insurance increased 6.1 [he rapid growth of hospital, 
surgical insurance was up surgical and regular medical expense 


both the larger number of families per cent 
insurance during 1955 was a continu 


covered by insurance and “more near ’ per cent, regular medical expense 


ly adequate levels” of health insurance protection increased 17.5 per cent, and ance 
been in progress for more than a 


of spectacular trends that have 


protection, the council stated major medical, 138 per cent 
On July 431 this year, 110 million Among those covered for hospital decade,” the report said 





P.H.S. Grant Will Support 
Study of Hospital and 


Community Relations 
EAST LANSING, MICH.—A five-year 
study of hospital-community relation 


ships will be conducted by Michigan 





f th State University, it was announced here 
oO r @ last month 


The study will be supported by a 
MEDICAL RECORD LIBRARIAN $125,000 grant from the US. Public 
Health Service, the university said 
The research project will seek to ex 
by amine and classify hospital-community 
! 


Edward T. Thompson, M.D., and Adaline C. Hayden, C.R.L. relationships and then analyze selected 


hospitals as Case stu lies aimed at 








conclusions that will point the way to 


- d Basic Aid for. ad better community relationships for 


hospitals 
' Ponay “14 » Nor >) , , 
Me dical Record Libranans, Technic ans, Among the sul jects to be examined 





Stude nts, Insti uctors, Stude nt Nurse 8, are sociological ispects of he spital 


; | ' financing and building programs, the 
Medical Students, Clinic Clerks, and 





role ot auxiliary Orvanizations vol 


; j 
Medical Secretaries unteer workers, nurses, doctors, admin 
istrators and others in hospital 


This book may be described as an anatomik community relations 





introduction to the Standard Nome nelature of Hospitals in the Survey will be in 
}) C8 i) . AaB ft ang ‘orre 

Dh CUE and peration Os as an inatomy corre Michigan for the most part ie was ex 
lated with the Standard Nomenclature. Anatomic in 

wanes 
terms, as they occur in the text, are given their 


proper topographie code numbers, and anatomic 





parts sketched in the illustrations are likewise 
marked with theit code numbers. A study of this 12 Die in Nursing Home Fire 
inatomy will thus at the same time convey an PuxICco, Mo Twelve residents 
understanding of the Standard Nomenclature of a nursing home were burned to 
death here July 30 when fire en 


Order from PHYSICIANS’ RECORD COMPANY gulte d the three story home operated by 


Bertha Reagan. One woman, a 77 year 


PHYSICIANS’ RECORD CO., Publishers old mental patient was rescued a few 
PER COPY 





161 W. Harrison St., Chicago 5, Illinois : 
seconds before her room caught fire 





ANATOMY FOR THE 


eames smanes UAnAMAM ot Mrs. Reagan and her seven year old 
: grandson also died in the blaze. Nine 
so of the victims ranged in age from 72 
‘in U.S. only) to 91 years old. The local fire depart 
ment reported that a _ smoldering 





if remittance 


accompanies cigaret had fallen on the first floor 


order. sofa, probably starting the fire. All 


> 


occupants of the home were asleep 





when the fire broke out 
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see how this flatwork 
ironer pays you 
dividends inSpeed 


Operating speeds up to 115 feet per minute 
are the secret of the greater output possible 
with a Troy Speedline Flatwork Ironer, 
The Speedline gives you production in- 
creases up to 20% because of three principal 
features: oversize 135%” rolls, greater chest 
area, and 125 lbs. steam pressure. In addition, 
the gearless, all-chain drive is far quieter — 
runs silently, smoothly, so employees produce 
more with less fatigue. 





Interested in getting more details on how the 
Speedline can lower your cost per piece? Clip 
and mail the coupon today! 

















po--=------MAIL COUPON TODAY ---------<4 


TROY LAUNDRY MACHINERY, Dept. MH1956 
Division of American Machine and Metals, inc. 
East Moline, Illinois 


Yes, please send Catalog with full information on the Speed- 
line Flatwork Ironer. 


Tow 


Division of 
American Machine and Metals, Inc. 
EAST MOLINE, ILLINOIS 


“World's oldest builders of power laundry equipment” 


ORGANIZATION 


AOORESS 


city 


NAME ANDO TITLE 


| eee tt et 


x 
— 
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Edwards 


MOre 


No need to go to bedside to 
reset the station: resets auto- 
matically when call is com 
pleted. 


~ oS 


bee mounted speaker - 


microphone transmits clearly 
and without distortion or 
interference. 
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“Hospital of the Year” 
new Bishop Clarkson Me- 
morial Hospital, Omaha, 
Nebraska. 


Edwards Audio-Visual Call System 


Improves Nursing Care, Lowers Cost 


In the “Hospital of the Year” Edwards’ Nurse- 
Patient Call System puts more time for patient 
care into every nurse’s day. Patients are more sat- 
isfied (as shown by questionnaire returns), fewer 
nurses are required, and operating costs per pa- 


tient are substantially lowered. 


The patient, by merely touching his calling but- 
ton, establishes immediate audio-communication 
with the nurse. Calls are automatically reset from 
the master station, eliminating unnecessary trips 
to the bedside. Whisper-sensitive station permits 
patient supervision from the nurse’s station, yet 


complete privacy is assured at the option of the 


patient by means of a privacy control switch. 


All components are of matched design for 
maximum efficiency. “Plug-in” construction per- 
mits your own maintenance men to make replace- 
ments in seconds, eliminates interruptions of 
service. Attractive stainless steel room stations re- 
tain their enduring quality. 

For modern, efficient patient care, investigate 
all the features of Edwards Audio-Visual Nurse- 
Patient Call System. For further information, 
write Dept. MH-9, Edwards Company, Inc., 
Norwalk, Connecticut. (In Canada: Edwards of 
Canada, Ltd., Owen Sound, Ontario) 





Specialists in Signaling Since 1872 


WARDS 


DESIGN © DEVELOPMENT © MANUFACTURE 


See us at the American Hospital Association Convention 
International Amphitheater, Chicago — Sept. 17-20 — Booth No. 118 
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Hospital, Oakland, Calif., has been ical School, has been named assistant 


ABOUT PEOPLE named assistant administrator of Ala director ot Muhlenberg Hospital, Plain 
(Continued Prom Page 9A) meda County Institutions, Oakland. held, N.J. Mr. Lawrence received his 


A fellow of the American College of degree in hospital administration from 





Hospital Administrators, Mr, Garrison Northwestern University. 
Norman L. Thompson, administrator is a graduate of the Northwestern Uni H. G. Mann has been appointed ad 
ersity program in hospital administra ministrator of the Henderson County 


of the Merced County General Hospi 
tal, Merced, Calit., has assumed the tion Memorial Hospital, Athens, Tex., suc 
duties of administrator of French Hos Max B. Wallace is the new adminis ceeding Pauline Eddins Spohn. 

pital, San Francisco trator of the Toronto Western Hospi Sister M. Cherubim has been named 


Mrs. L. D. Woods has been appointed tal, Toronto, Ont administrator of St. Elizabeth Hos 
ft the Waller County Robert J. Lawrence, administrative pital, Covington, Ky 
lex assistant to the director of University Douglas R. Brown has been ap 


idmint trator ¢ 
Hospital Hem pste id 


John P. Garrison, assistant superin 
tendemt of Highland-Alameda County with the University of Wisconsin Med Center Clinics, Albany, N.Y A grad 


Hospitals, Madison. Wis.. associated pointed director of the Albany Medica! 


uate of the hospital administration 
course offered by Columbia University, 
he succeeds James W. Ryan, who was 
named assistant business manayer to 
succeed Corbit T. Provost, who resigned 
Dr. George M. Leiby, director of 
protessional services at Manhattan Vet 
STERILIZING TUBING erans Administration Hospital, New 
York City, is the new manager ot 
NOW AVAILABLE IN A LARGER SIZE! [eres 
. succeeding Dr. Michael L. Matte, who 
has been reassigned to a V.A. hos 
pital in Los Angeles. 
Dr. R. J. Gully, superintendent of 
Cambridge State School and Hospital, 
Cambridge, Minn., has resigned to 
take a position at the Veterans Admin 
istration Hospital, Fort Meade, S.D 
Kenneth Rindflesh, administrator of 
Salt Lake County General Hospital, Salt 
Lake City, Utah, has been appointed 
administrator of Ventura County Gen 
eral Hospital, Ventura, ¢ alif., succeed 
Few articles introduced in the hos Tubing remain sterile for months ing Lyle Walters. Mr. Rindflesh re 
pial fel ave met wih th apne. —can be cus slored-and areal. | ceived his master’s degree in hospital 


Tubing. So great has been this _ the tubing is transparent, identifi 

success that there has been a great cation of the article is immediate Minnesota. 

demand for “larger sizes” . When sterilizing needles and | Sister Ellasbedh Steiner, medical. sus 
We are now pleased to announce — syringes (see illustration below), the 

the new larger size of 3%” flat plunger, barrel and needle are sep- 

which will accomodate scores of arated for thorough sterilization, Joseph's Hospital, Chicago, has as 

instruments and other articles of | but when ready for use, can be as- S 

larger dimensions sembled right in the tubing. Needle 
Laboratory tests prove that arti sterilizing paper protects the needle St. Mary’s Hospital, Evansville, Ind 

cles encased in Weck Sterilizing and indicates gauge and length. She succeeds Sister Justina Morgan, 


who has been promoted to the council 
of the Sisters of St. Vincent DePaul, 


administration from the University of 


gical and pediatric supervisor at St. 


sumed the duties of administrator of 


ee ee 


WECK STERILIZING TUBING 


Comes in compressed easy-to-open cylindrical “sticks” the operating organization of the hos 


1-9/16" fet 40 ft. to @ stick 
56-500 10 sticks (400 feet) $ 4% 
25 sticks (1000 feet 10.95 
125 sticks (5000 feet) 45 00 


2-5/16" fet 16 ft, to @ stick 
56-534 20 sticks (320 feet) $12.00 
56-538 50 sticks (800 feet) 28.75 
7/8" thet 32 ft, to @ stick 
56.550 1 stick (32 teet) $ 3.465 
56-552 5 sticks (160 feet) 16.95 
56-554 10 sticks (320 feet) 279.90 
56.556 30 sticks (960 feet) 79.40 


NEEDLE STERILIZING PAPERS 
56-524 Per thousand 


pital. Sister Justina has the specifi 
assignment ot acting as consultant in 
administration to the sisterhood’s hos 
pitals in the western province. 
Howard L. Place, administrator of 
the Sheyenne Memorial Hospital, Val 
ley City, N.D., has resigned his posi 


tion there to accept an administrative 


eee eee eee eee eee eeeee 


position at Dunlap Memorial Hospital, 
Orrville, Ohio. 
Milton Sachs, who recently com 


1.8.8.8, EDWARD WECK « co. we. pleted the course in hospital admin 


135 JOHNGON STREET, BROOKLYN 1. N.Y 


dee ee 


eeeeeeeeeeeeen eee eee eer eee eee eee 


66 yeare of knowing hou 
istration at Northwestern University, 


Manufacturers of Surgical Instruments * Hospital Supplies ¢ Instrument Repairing is the new assistant superintendent ot 
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photofluorography 









THE NEW FAIRCHILD-ODELCA 4 x 4 CAMERA 
brings, for the first time, top-quality diagnostic negatives 
produced on 4” x 4” film — in a camera fully evaluated 

for general radiography. 

The heart of this camera's exceptional performance, 
the Bouwers Concentric Mirror Optical System, permits 
an extremely wide working aperture of £/0.7 
(GRA £/0.65). Speeds four to five times that available 
in refractive lens cameras permit much lower tube current 
and 75 to 80% reduction in exposure time — resulting 
in substantially reduced radiation. 

The concentric mirror optics provide a gain in resolution 
as much as four times that of refractive lens cameras. 
Retakes are eliminated because both voluntary and 
involuntary motion are stopped. Designed for 
under-table, over-table and upright use. The small 
film size, of course, provides great economies in 
purchase, handling, processing and storage. 

The complete line of Fairchild-Odelca Cameras 
covers the four major categories of photofluoro- 

. graphy; mass chest survey . . . hospital admissionse 
X-ray ... serial radiography . . . and now even 
general radiography. Three models are available: 
the new 4” x 4” model (illustrated), the 70mm 
In-Line model and the 70mm Angle-Hood model. 

Get complete details from your regular X-ray equipment 
supplier, or direct by addressing Industrial Camera Div., 
Fairchild Camera and Instrument Corp., 88-06 Van Wyck 
Expressway, Jamaica 1, N. Y., Dept. 160-41P1 
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X-RAY CAMERAS AND ACCESSORIES 
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Ka 
nh 


i 


Mes 


the 


Scottsbluff, Neb., 


in 
ria 
ot 
hie 
Fr 
ad 


Ls 


t Moline Stat Hospital, Kast Mo 
c, Ill Mr. Sachs 


ion over nonmedical and fis al serv 


will have super 

at the hospital 

Leo Bolin Jr., business manager ol 
West Nebraska General Hospital, 

has been named ad 

nistrator of Che yenne County Memo 

| Hospital, Sidney, Neb. A graduate 


Denver University’s course in busi 
$s administration, Mr. Bolin succeeds 
ank Harris, who has been appointed 
ministrator of Wallace Hospital 


banon, Mo succeeding Nellie Mum 


ford. 


Another important addition to the 
J & J line of popular food 


Dr. Roy A. Morter, medical superin 
tendent at Kalamazoo State Hospital, 
Kalamazoo, Mich., has retired from 
that position. 

James McLeod, administrator of the 
Battenfield-Jones Hospital and Clinic, 
Tex., 


ministrator of 
Chillicothe, 


has ben appointed ad 
Chillicothe Municipal 
Mo. Mr. M« 
who holds A master’s degree in 
administration Mich 
succeeds Lawrence 


Snyder, 


Hospital, 
Le od, 


business from 


igan State College, 
Schefiner. 
Dr. James Lowden Dennis has as 


sumed the duties of medical director 





UT AL 


Frame Tray Trucks 


Model 2655, 
large 5-shelf unit 
Stainless steel, 
completely 
bumpered 


Nationally Distributed 
Threugh Quality Dealers 


Specification sheet 


Dios tel 


e on req 











Specifications 


1654-1655 2654-2655 
(small size) (large size) 


19%" x 43%" 234" « 51'""” 





Model 





Shelf Size 





(1654) 10%" (2654) 10%” 


Shelf Clearance (1455) 7%” (2655) 7%” 





8” double °8” double 
ball bearing 


Costers ball bearing 





See us at the 


vention 


*Customer is offered choice of 2—8" swivel 
and 2-8" stationary casters or 4 swivel 
casters with one caster at each end equipped 
with magic swivel lock. Either choice at 
no extra charge. Bumper handles and con- 
tinuous rubber bumpers supplied at slight 
extra cost, 











Amer- 
Con- 
Sept 


Hospital Assn 
Chicago 


can 


jarvis 
Yao 


17-20, Booth 804 


Now available in the two basic 
sizes illustrated and in 4 or 5- 
shelf models. All types fur- 
nished in either stainless steel 
or standard painted finish. 








Smooth . . . from Start to Finish 
Here's quality from every view- 
point; from the smoothly rolling 
8” double ball bearing casters to 
the smoothly finished shelves and 
uprights. No rough edges, no sharp 
corners. Shelves are welded to up- 
rights and then ground smooth. 
Shelf edges are turned down with 
center panel recessed. Tops of all 
uprights are covered by chrome 
plated plug buttons. Yes, they're 
designed throughout for smooth 
performance and long life. Order 
yours today. 

Sales Representatives In Leading 
Cities Throughout The Country 


PALMER, MASSACHUSETTS 


of the East 


He 1S 


imstruction at 


of Children’s Hospital 
Bay, Oakland, Calif. 
resident 


tormer 
coordinator of 


the hospital. Prior to his association 
with Children’s Hospital, he was assist 
ant professor of pediatrics and assist 
ant administrator of medical affairs at 
the University of Texas Medical Branch 
Hospitals, Galveston, Tex 
Wallace E. Salovich, 
completed his administrative residency 
at St. 


has assumed the 


who recently 
Jarnabas I lospital, Minneapolis, 
duties of admunistra 


tive assistant there. He is a graduate 
of the University of Minnesota's course 
in hospital administration. 

I. Robert Lisbony, administrator of 
Grandview Hospital, Edinburg, Tex., 
has resigned his position, 

Marshall G. 


Ause been 


named 


has 
adminis 


lu 


the 
theran Hospital 
of Manhattan, 
New York City, 


in addition to his 


trator ol 


as adminis Marshal! Ause 


the 


duties 


trator of Norwegian Lutheran 


Home and |} lospital, 


T he “se 


under 


Deaconesses 
Brooklyn, N.Y. 
merged corporate 
Our Hos 


Louise Wagner will remain as 


hospitals re 
cently the 


title of Saviour’s Lutheran 


pitals. 
resident administrator of the Lutheran 
Hospital of Manhattan, 

Liston A. With- 
ap 


pointed assistant 


erill has bee n 


director otf Los 
Angeles County 
General Hospital, 
Los Angeles. Prior 
to his appointment 
3800 bed 
Mr. Witherill 


budget division of Los Angeles County. 


Liston A. Witheril! 


to the 


hospital, headed the 
He also held the post of assistant di 
rector of the Los Angeles County Har 
bor General Hospital, Torrance, Calif 

Dr. Israel Magelaner, medical super 
of Kings County Hospital 
trooklyn, N. Y., 


director of 


intendent 


(enter, has been 


named executive Jewish 
Hospital of Brooklyn 

Robert Keller, administrator of Kiowa 
Memorial 


has been granted a 


County Crreens 


Hospital, 
burg, Kan., nine 
months’ leave of absence to receive ad 
vanced training in hospital administra 
tion Dur 


ing his absence, Marie Naffsiger, R.N., 


at Northwestern University. 
director of nursing service, will assume 
administrative responsibilities. 


Sister Mary Doris has been appointed 
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as Add AUDIO easily 


to your present 


VISUAL nurse call system 


of corridor domelights 





He's expected 
shortly, 
Mrs. Jones 





= : ae? “se am 
Executone’s DEPENDABLE Audio-Visual 
Nurse Call System Cuts Foot Travel in Half! 


Easily and quickly added to your present visual domelight FOUR MORE Executone SERVICES 
system, Executone frequently uses existing conduits or 
1. Radio-Sound Distribution System provides 
patient with entertainment programs through individual 
‘pillow speakers” 


raceways—providing you with a modern Audio-Visual 
Nurse Call System! All accomplished with no interruption 
of service during installation! 


Many hospitals—old and new—are discovering the econo 2. Doctors’ Call System locates doctors instantly, 


my and efliciency of Executone’s Audio-Visual system. anywhere in the hospital 


More patients are handled with Jess effort in less time! 


j lerts rses wher 
One hospital reports that Executone has reduced operating 3. Bed Occupancy Monitor™ alerts nurse = © 


‘bed restricted’ patient tries to get out of bed 
costs 8% per hed. /t is an invaluable aid in relieving the 


nurse shortage. 4. General Administrative Intercom coordinates 


activities between departments and individuals 
GOING TO CHICAGO? ' 
Be sure to see... hear... try Executone at the Pewee ee eeeee eee eee eee e225 
American Hospital Association Convention, J EXECUTONE, INC, Dept. M-8 
Booth 650 i 115 Lexington Ave New York 1 N. ¥ 


Without obligation, please let me have information 








on the following 


| Audio-Visual Nurse Call System 


Radio-Sound Distribution System 

[}) Bed Occupancy Monitor Doctors’ Call System 
General Administrative Intercom 

Hospital 


Addres 


HOSPITAL COMMUNICATION SYSTEMS a In Canada: 331 Bartlett Ave., Dadennn 


SRB SBaBaananaenanmaawneawe 
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Superior and administrator of St. Mary's 15. Mr. Dudley, a graduate of the nursing education and nursing re 


Hospital, Streator, Ul ucceeding Sis- program in hospital administration of search projects at the hospitals. She 


ter Lillian. Northwestern University, has served is a graduate of Western Reserve Uni 

Bertha Goolrich has been named on the board of trustees of the Ken versity’s Frances Payne Bolton School 
supersntendent of Herrin Hospital, Her tucky Hospital Association and was of Nursing, Cleveland. She received 
rin, I president of the Blue Grass Hospital degrees in nursing school administra 
Sister M. Peregrine has been ap Conference tion from Frances Payne Bolton and 
pointed administrator of St. Francis Columbia University’s teachers college. 


Hospital Peoria Ii} succeeding Sister Department Heads Mildred F. O'Donnell, whose resig 


M. Walburga. Jean Haas has been appointed to the nation from the position of executive 

Harry O. Dudley, former admini newly created post of coordinator of housekeeper at Mount Auburn Hos 
trator of Bourbon County Hospital the work simplification program at pital, Cambridge, Mass., was reported 
Paris, Ky., is the new administrator University Hospitals, Cleveland. Miss in these columns in the August issue, 
of Winter Park Memorial Hospital Haas was assistant director of nursing is the new director of housekeeping 
Winter Park, Fla., effective September in charge of inservice education and services at Alameda County Institu 


tions, Oakland, Calif 


Miszellaneous 


Charles W. Flynn, former executive 


For director of the Mississippi Hospital 


Association, has been named executive 


Patient secretary of the Southeastern Hospital 
) E Conterence, encompassing 800 hospitals 
Protection in ol: san. 
John R. Walker, 


Your PETROLATUM GAUZE a 


Intermountain 


MUST NOW BE U.S.P. Hospital Servic 


(Utah's Blue Cross 
The U.S. Pharmacopeia— Revision XV “— Plan), has been 
lays down a seenving specifications for appointed execu 
making oe — is tive secretary of John Walker 
1, Gauze and petrolatum must be sterilizec the Utah State Hospital Association, a 
separately ;- 
a) Dry Gauze to be sterilized in an autoclave 
at 121° C, (250° F) in an atmosphere 
of steam for 30 minutes. administration from Stanford Univer 
b) Petrolatum to be oven-heated to 170° C. sity 
(338° EF), then maintained at 165°- 
170° C. (329° ong e. a a Deaths 
Components must be combined aseptically. ae Oe 
an — : e " Y Dr. William T. Smith, 63, executive 
he finished product must meet U.S.P 
sterility tests ‘’. director of Methodist Hospital, Peoria, 
Each petrolatum gauze unit must be 
packaged individually to maintain sterility. minister of the First Methodist Church 
(1) U.S.P. XV, pp 904-305. (2) U.S.P. XV, pp 841-846. fs Scien for 16 wears. He held the 


newly created position. Mr. Walker 


received his master’s degree in business 


Ill., died last month. Dr. Smith was 


hospital post for six years 


VASELI NE° Thomas H. Haynes, administrator of 
PETROLATUM GAUZE is U.S.P. Sr" oreo 
AND COSTS LESS THAN MAKING American College of Hospital Admin 
YOUR OWN PETROLATUM GAUZE istrators, Mr. Haynes served as director 


of public welfare in Knoxville until 
his appointment to the hospital. He 
was a former president of the Ten 


For further information, nessee Hospital Association and_ the 


write 
CHESEBROUGH-POND’S INC. ry 
New York 17, New York wrola . CORRECTION 

In the August issue of The Moprern 
VASELINE is the f St Hospitat, Dr. Benjamin A. Cockrell 


Southeastern Hospital Conterence. 


registered trademark of mee : was incorrectly reported as having re 
Chesebrough-Pond’s Inc. = : , signed. Dr. Cockrell will retire, effec 
tive October 31, as manager of Vet 
erans Hospital No. 88, Memphis, Tenn 
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FROM AMERICAN ~~ 
22" DIAMETER 
MINOR SURGICAL 
LIGHTS... 


. illumination for all 


obstetrical and lesser 

surgical procedures . . . with ample 
scope for the unanticipated 

major procedures which may be 


encountered. 


FEATURES 
@ 22” reflector gives greater shadow reduction. 


@ A selection of light patterns accommodates 


large incision as well as minute opening surgery. 


@ Sterilizable control handle permits surgeon to 
direct his own light beam during procedures. 
@ Greater degree of illumination is provided 
by improved optical system . . . up to 6000-foot 


candles in the small pattern. 


@ Open reflector saves weight of door glass 


and is more easily kept clean. 


@ Can be supplied with Variac Control if light 


intensity regulation is desired. 


Amsco catalog number C-123 illustrates 
seven models in the new 22” series as well as 
portable, explosion-proof luminaires 


Write for a copy. 





L¥to]} AMERICAN 


Al STERILIZER 


ERIE*PENNSYLVANIA 
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Voluntary Hospital Occupancy Rises Sharply 
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Government hospital reports to the occupancy at 79.5 per cent of capacity $544,012,771. For the com- 
Occupancy Chart for the month of a year ago they reported an occupancy parable period last year, hospital con- 
July show occupancy at 74.5 per cent percentage of 75.7 struction totaled $127,817,859 while 

well up from last year's report of Construction from July 9 through the total for 1955 was $492,216,838 
68 per cent for the same month, Vol August 6 totaled $92,144,140, bring Of the current 103 projects, 26 are 


untary hospitals reported their July ing the hospital building total for hospitals, and 66 are additions 


Name Pins and Name Clasps for Identification of Persons 


The illustration is a reduced-size picture of some of our name pins and name clasps. The wide ones are three fourths 
of an inch in width. The narrow ones are three eighths. The length of either will be according to the lettering to be on it 
We have many other styles of lettering. The plastic and the lettering can be ANY desired color. The metal pin on the back 
has a safety catch 

Name pins in either width with one line of lettering are 60 cents each, postpaid. Wide pins with two lines of letter 
ing are 90 cents each. Name clasps, right handed for men and left for women, are 15 cents more than for name pins. There 
is no «liscount, Any name pin or name clasp that becomes damaged, regardless of cause, will be replaced free 


Sterling Name Tape Co., 56 Railroad Ave., Winsted, Conn. (Established 1901) 


Name tapes in great variety and a number of nurses’ name-on articles. Ask for price lists. 
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The only caster 


with proven performance 
for outstanding . . . 


HOSPITAL SERVICE 


s 
have a record of use that makes them the natural choice 


<I " 
' :, ” 
| | Quality built for continuous performance, Kilian casters 


for hospital service. All metal parts are machined from 


| 

| 

yom stock and all ball bearing parts fully heat treated to 
=<yive the long life and trouble-free service vital for 


f 


Experienc of hospitals equipped with Kilian casters 
give adequdte proof of the smooth-rolling, lasting 
dependabiify-that can be expected. 
w igstitutions like the Hospital for Sick 
Me in Foronto, for example. When the hospital 
was opened, every bed, cot, and mobile equipment 
werefitted with Kilian casters backed by a five-year 
guarantee. Typical of the durability built into each 
rajen caster, NOT ONE FAILURE WAS REPORTED 
IN|FIVE YEARS OF CONSTANT USE. 


a> 


, / a 
VA 
f 


You can profit from the experiences 


/ / 
/ HH | / of institutions like the Hospital for 
( C | Sick Children—by selecting the caster 


—/ |} : , 
Fd that has won its reputation through 
proven performance 


KIMIAN 15, 


THE ONLY CASTER GUARANTEED TO 
GIVE A MINIMUM OF FIVE YEARS OF 
DEPENDABLE, TROUBLE-FREE SERVICE 


BEDSIDE TABLES WHY ? SEE OTHER SIDE 





Guaranteed Performance is Built 
Into Every Kilian Caster 


SILENT POSITIVE SWIVELING 


to provide safe, easy movement — 


ideally suited for hospital service, Kilian casters are uniformly 
processed to include features that result in positive swiveling, 
and easy, quiet rolling action. A self-contained swivel bearing 
in the forks eliminates the possibility of loosening of the bear- 
ing and loss of steel balls. In the wheels, ball bearings instead 
of plain metal bushings reduce friction and contribute to better 


and sure, easy movement. 


STRONG, DURABLE STRUCTURE 


to eliminate time-consuming 
maintenance problems... 


All metal parts (wheel bearings, swivel assemblies, axles and nuts) 
are machined from bar stock, with bearing surfaces fully heat treated 
for longer life. Only Grade A steel balls are used, held to a tolerance 
of .0005”. The two wheel bearings are of the labyrinth sealed type 
and are fully grease packed for life to lock out all dirt. Swivel forks, 
stationary forks, as well as brake parts are malleable iron which will 
take many times the abuse of steel stampings. 


BETTER APPEARANCE 
—to meet exacting hospital standards — 
In appearance, too, Kilian casters show the superior manu- ALA 
co", 


facturing that has made them the choice of hospitals. All 
exposed parts are cadmium plated for better appearance P 
and to counter corrosion. Choice of finish in either black or a t ‘ arind 
The ©. im! RS 
silver ripple Tia TA 


KILIAN 


Pt 





Mr. H 


ADMINISTRATOR: 


These two Wattonal machines 


will reduce your accounting costs! 


Hospitals are big business! Like any other busines 
they need accurate, detailed accounting information 
to guide them toward successful operation. This 
information must be immediately available and at 
low cost. As Hospital Administrator . . . 


@ You must have control over all charges made for 


SeTUICES rendered. 


You want assurance that you will collect for all 


charges through control over remittances. 


You need to maintain vital hospital records 
suchas... Accounts Payable, Endowment Funds, 
General Ledger, Payroll Accounting, Securities 
Records, Insured Patients’ Records, Inventories, 
General Funds, Statistical Reports. 


Two National machines ... the Hospital Window- 


Posting Machine for Charges and Remittances . . . 
and the Class 31 Multiple-Duty Accounting Machine 


fon Hospitals ... will do all your accounting work, 


Ease and simplicity of operation, eflicient posting 
and re ord handling, and mechani al accuracy pro- 
duce neat, auditable records with speed and econ- 
omy. The cost of these machines is only a fraction 
of what they save! When you have daily finger-tip 
information about each department of your Hospital, 
you can make sound decisions, reduce costs, and 


manage more profitably. 


Why not investigate these two National machines 
today? Your nearby National representative will 
gladly show you how proper mechanization will re- 
duce your act ounting costs and develop a more 


profitable operation in your office, 


TRADE MARK REG. @ FAT OFF 


Waltonal 


THE NATIOWAL CASH REGISTER COMPANY, Dayton 9, Ohio 
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Revolutionary heavy-duty 
vinyl wall covering provides 
strikingly beautiful protection 
at lowest per-square-foot cost. 


tefore you go to your trustees 
for a redecorating appropriation, it 
will pay you to investigate Guard, 
first heavy duty vinyl wall cover- 
ing designed for use on walls. 

Guard is produced by laminat- 
ing a vinyl sheet to a strong cloth 
backing. Decorative effects are 
achieved by printing, rather than 
embossing, and then protected 
with sealing coats of clear vinyl. 


Used Throughout Mt. Sinai 

“Guard is now being used 
throughout our hospital with ex- 
cellent results,” writes the Direc- 
tor of Mt. Sinai Hospital, Chicago. 
“Areas formerly badly damaged 
by public and vehicular traffic now 


FREE! wRiTeE FOR YOUR COPY TODAY 


Fact-packed File Folder shows why leading 
hospitals are redecorating with GUARD 


maintain a clean, fresh appearance 
with minimum attention. Guard 
eliminates expensive upkeep.” 

Other leading hospitals which 
can testify to the value of Guard 
include Mission Hospital, Los An- 
geles; Mid-Island Hospital, New 
York City; Veterans’ Administra- 
tion Hospital, Pittsburgh; Trinity 
Hospital, Kansas City; Sacra- 
mento County Hospital, Sacra- 
mento, California. 


Even better than tile 


Guard is made in beautiful pat- 
terns including multi-color designs 
not achieved by any other process. 
It is economical to install and, once 
up, is impervious to washing, 
fading, scuffing, liquids, grease, 
chemicals and fire, The protective 
surface can easily be sponged clean 
with soap and water. 

For walls where tile is com- 





monly used, Guard is not only 
more practical, but offers the 
warmth and texture, color and de- 
sign that tile can never touch— 
and at half the cost. 


Send for File Folder 

The folder above contains a 
Guard quality swatch, information 
on abrasion resistance and other 
tests, installation details, 

To keep up to date on the newest 
in decoration and maintenance, 
you should have a copy in your 
files. We'll be happy to send you 
one if you will drop us a note. 





Guard 


heavy duty vinyl wall covering 











COLUMBUS COATED FABRICS CORPORATION + DEPT. MH 96 + COLUMBUS 16, OHIO 
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POSITIONS WANTED 


ADMINISTRATOR em ployed, 
560-bed institution; desires change; 30-bed hos- 
pital or larger; over 20 years extensive hospital 
experience and organization which included 


45; presently 


x-ray and clinical laboratories and anesthesia 
past four years directed to completion 560-bed 
building program during which time hospital 
reached new levels of achievement as well as 
financial stability; location not a factor: refer- 
ences. Apply MW 106, The Modern Hospital 
919 N. Michigan, Chicago 11, Illinois 


ADMINISTRATOR f lay 


experience top post 


presently em 
ployed; twenty-five years 
two large voluntary hospital thoroughly 
grounded all phases organization, management 
public relations, expansion; member A.C.H.A 
lesires change, Greater New York or environs 
Apply MW 122, The Modern Hospital, 919 N 


Michigan Avenue, Chicago 11, Illinois 


NURSE—FEd. D 13 years experience nursing 
service and education desires deanship or 
directorship university school of nursing; pre- 
fers new or developing program. Apply MW 
121, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11, Illinois 


OUR 60th YEAR 


WoopWARD 


Yedica trtonned ‘Bureau 


FORMERLY AINOE 


trd tlooreiBS N.WABASH AVE 
a hon Sele m me 


2® ANN WOODWA ILO + DirAectok 


ADMINISTRATOR Si year director ”) 


bed hospital; 2 years, director 


ACHA 


50-bed general 


hospital; member 


ADMINISTRATOR—Male R.N 3.8 Admini 
tration, Columbia; past 5 years, assistant ad 
facility 


0-200 bed 


ministrator 00-bed general 
position as administrator 
onsider assistantship, larger facility; ea 

late 0 outstanding man and recommende 
without reservation; member, ACHA 
ADMINISTRATOR~— Medical; three years, med 
eal director iniversity hospital; FACHA 


ANESTHESIOLOGIST Trained teaching hos- 
pital; 3 years, chief, 260-bed hospital; refer 
ences unite in highest recommendation any 


except low climate; passed part |. age 


DIRECTOR OF NURSES-—-Mid-30's; MS, Nurs 
ing Administration; past 1% years assistant 
director nursing service, 200-bed general hospi 


tal; seeks position as director, nursing service 
only, large general hospital where service and 
education are entirely separate; midwest only 


PATHOLOGIST 


omy; several year 


Diplomate pathologic anat 
teaching faculty, university 
medical school and chief, laboratory services, 


00-bed hospital; early O's 


RADIOLOGIST 


apy; 5 years, private general practice before 


Diplomate, diagnosis and ther 


specializing; 2 years, director, radiology, 250 
bed genera! hospital; wishes direct department 


several nearby hospitals 
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The Medical 
Bureau 


M, BURNEICE LARSON—DIRECTOR 


Telephone DElaware 7-1050 


PALMOLIVE BUILDING CHICAGO 


After September 30th our address will be 
900 North Michigan—across the street from 
the Palmolive Building 


ADMINISTRATOR Medical, M.P.H Hospi 
tal Administration; M.S., Health and Physical 
Education; eight years, assistant superintend 
ent, 1200-bed general hospital; three years 
administrative staff, one of leading organiza 
tions in graduate medicine 


ADMINISTRATOR~-A.B., M.S., Business Ad 
ministration, eastern university three years 
assistant administrator, university hospital; six 
year director, 300-bed hospital 


ADMINISTRATOR. Professional nurse; B.S 
M.P.H 


administrative resident, and three 


in Nursing Hospital Administration 
one year 
years, assistant administrator, 400-bed general 


hospital 


COMPTROLLER-C.P.A five years 


comptroller, 


public 
400-bed 


accountant since 1950 


hospital 


PATHOLOGIST 
sociate pathologist, 


Diplomate; three years, as 
teaching hospital and on 
faculty medical school as associate professor 


PERSONNEL DIRECTOR 
4.B., Sociology; received M.P.S., June ‘66 


Professional nurse 


PURCHASING AGENT. -B.A.; six years, pur 
chasing agent, 350-bed hospital 
RADIOLOGIST Three-year fellowship ini 
ersity center; several years’ successful private 
Diagnosis, X-ray and 


practice Diplomate 


Radium Therapy 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 


Cleveland, Ohio 
ASSISTANT ADMINISTRATOR-Age, 31! 
4.8. Degree, University of Cincinnati; 2 years 
office manager-accountant, 100-bed Ohio hospi- 
tal; MHA degree, June 1955; past year admin- 
istrative assistant, %300-bed eastern hospital 


any locality considered 


ADMINISTRATOR —M.A FACHA 


outstanding executive; highly regarded as hos 


De uree 


pital consultant; 20 years experience, in eastern 


hospitals 


ADMINISTRATOR -FACHA; & years business 
manager—assistant administrator, 600-bed mid 
western hospital; 6 years administrator, 200 


bed hospital 


ADMINISTRATIVE ASSISTANT-—Age 28 
Degree, Hospital Administration, eastern uni 
versity, 1966 


COMPTROLLER--BS and LLB degrees; ten 
years business manager, 260-bed hospital; de- 
sires change 


(Continued on page 196) 




















INTERSTATE—Continued 


DIRECTOR, NURSING SERVICE-—-B.S, De 
gree, Northwestern University; 15 years exper 
ience, mid-western hospitals; prefers hospital 


without school 


EXECUTIVE HOUSEKEEPER 
attended Institutes; 4 years assistant house 
125-bed New York hospital ! years 


Awe 45 years 


keeper 
i50-bed Ohio hospital 


POSITIONS 


ADMINISTRATOR For new 40-bed hospital 
in northern Minnesota, near Duluth on Lake 
Superlor will consider registered nurse or 
other hospital personnel, with administrative 
Arnold 8 
Memorial 


experience Direet your reply to 
Lindquist Secretary, Lake View 


Hospital, Two Harbors, Minnesota 


Husiness 


ADMINISTRATOR. Assistant or 
Manager; 40-bed general hospital, salary open 
experience necessary. Apply Mr. King, Capitol 
Hospital, 1971 W. Capitol Drive, Milwaukee 6, 


Wisconsin 


ANESTHETIST Nurse; wanted for 200-bed 
general hospital in rapidly growing community 
alary open, maintenance furnished, also other 
fringe benefits; hospital fully approved; now 
has four full time nurse anesthetists, seeking 
one more to fill out the staff; excellent sur 
rounding Apply MO 152, The Modern Hospi 
tal, 919 N. Michigan Avenue, Chicago 11, Illi 


146-bed 
starting salary 40 


ANESTHETIST — Nurne 
approved hospital $450 


registered 
hour week weeks vacation, sick leave bene 
fite and merit increases. Write Personnel Office 
Blessing Hospital, Quincy, Illinois 


ANESTHETIST 


ery salary open, three weeks vacation the 


Nurse; for obstetrics or sur 


2 days sick leave per year, ac 
cumulative Apply to Personnel Direetor, 
Methodist Hospital, 1600 Weat 6th Avenue, 


Gary, Indiana 


first year, 12 


ANESTHETIST Nurse; excellent working con- 
dition; $400.00 per month with annual increases 
of $25.00 per month to maximum of $500.00 
Two weeks vacation, after one year, three 
weeks after five years, minimum of two weeks 
Lexington 


sick leave; usual employee benefits 
is located in “The Heart of the Bluegrass’ 
famous for horse racing and tobaceo industries, 
home of University of Kentucky and Transay!l 
vania College. Apply, Assistant Administrator, 
Good Samaritan Hoepital, South Limestone 


treet, Lexington, Kentucky 


ANESTHETISTS 
hospital using anesthesiologista and 
nurse anesthetists; wide variety of surgical and 
anesthetic practice, Apply Helen M. Geiss 
Chief Nurne An hetist, Strong Memorial 
Hospital, 260 Crittenden Boulevard, Rochester 


0, New York 


Kegiatered nurse; large unl 
versity 


ANESTHETIST-Position open in 200-bed 
hospital in Minot, North Dakota; salary ac- 
cording to qualifications; not less than $400.00 
per month plus maintenance; 4 weeks vacation, 
40 hour week. For further information write 
to Trinity Hospital, Minot, North Dakota. 














POSITIONS OPEN 


ANESTHETISTS 


150-bed general hospital; mod 


Nurse two required im 
mediately for 
personnel 


ern, aceredited tandard hospital 


policies, fine community adjacent to Cleveland 
salary open; full maintenance available. Apply 
Mies Inez Ealy, BR.N., Anesthesia Department 
The Elyria Memorial Hospital, Elyria, Ohio 


ANESTHETISTS.-Nurse; modern 400-bed hos 
pital; staff of 6 nurse anesthetists and | anes- 
theslologist up to $400 and other 
benefite; For particulars contact Vincent A 
Kehm, M.D., Chief Anesthesia, York Hospital, 
York, Pennsylvania 


salary 


ANESTHETIST 
hospital, fully approved; starting salary $450.00 
per month; ideal working conditions Apply 
Bluefield 


Nurse; Zil-bed general 


Administrator, Bluefield Sanitarium 
Weat Virginia 


ASSISTANT DIRECTOR OF NURSING Ap 
plications are invited for the above position at 
the South Waterloo Memorial Hospital, Galt 


'20-heds, 41 bassinet school 


Ontario, Canada 


of nursing: hospital opened eptember 19 
starting salary $200 per month. Apply Direetor 


of Nursing 


DIETITIAN 
special diets and teaching responsibilities 
salary open Apply MO 1848, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 
11, Illinois 


160-bed hospital; preparation of 


DIETITIAN Chief; Minnesota 
tal 0 employees in department Apply MO 
160 The Modern Hosepital, 919 J Michigan 
Illinois 


160-bed hospi 


Avenue, Chicago Il 


DIETITIAN Assistant; 170-bed hospital, fully 
aceredited, affiliated with collegiate chool of 
nursing new mo kitchen in charge of 
administration 


Kramer Elkhart 


Indiana 


pecial diet teaching sorne 
alary oper Apply D Db 
Elkhart 


General Hospital 


DIETITIAN Registered chief; 110-bed general 
hospital; duties involve therapeutic diet plar 
ning patient contact weneral super sing 
salary open. Contact M, |. Clement aratoga 
General Hospital, 15000 Gratiot Avenue, De 
troit 5, Michigar 

DIETITIAN 00-bed 
general hoepital in the Detroit area for quali 


fied <dietitiar ADA 


Immediate opening for 
membership preferred 
tarting alar $5460; excellent employment 
Administrative Dietitian 


Michigan 


benefits Contact 
Pontine General Hospital, Pontia 


DIETITIAN Barnes 
Hospital, large 
affiliated with Washington University School 
of Medicine beginning salary $270 month 
social security Apply, Director of Dietetics 
Barnes Hospital, 600 South Kingshighway 
Louls 10, Missour 


Therapeutic dietitians 


teaching hospital; 38 units 


DIETITIAN ind in command; residential city 
uburban Cleveland; general hospital of 120 


beds expanding to 200-bed residence available 
4.D.A., expertience desirable; Apply Lake Coun 


ty Memorial Hospital, Painesville, Ohio 


DIETITIAN Chief 450-bed voluntary gen 
eral hospital, large diabetic service, has im 
mediate opening for experienced chief dietitian 
duties include supervising dietary department 
remodeling department in near future; salary 
open. Address letters of application to The 
Administrator, Good Samaritan Hospital, Port- 
land, Oregon 
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DIETITIAN 


diet planning and 


Staff; duties involve therapeutic 
assisting administrative 
dietitian; general supervisory duties generous 
beginning salary in a range of $415 to $400 
depending on professional background; dietary 
lepartment has modern facilities, high profe 
lonal tandard and an expanding program 
Methodiat is a 


(0-bed general hospital soon 


expand to 600-beds Houston is a large 
metropolitan center for petro-chemical indu 

ie boasting a mild climate with close access 
beach and nearby resorts, offering nu 
recreational antages; available hou 

ingle and married folks in close prox 

to the medical center at nominal cost 


tact The Methodist Hospital, Texas Medical 


Center, 6516 Hertner Drive, Houston 25, Texa 


DIETITIANS Urgently required for the Brit- 
ish Columbia Civil Service in Government hos- 
Westminster 

permanent 


piteale in the Vancouver-New 

area; salary $2£0-$3056 per month 
positions for British Subjects; generous holiday 
and sick leave, superannuation plan; ample 
recreational facilities; must be graduates of a 
recognized school of dietetics Apply to the 
Personnel Officer, British Columbia Civil Serv- 


ice Commission, Essondale, B.C., Canada 


DI.TITIANS MISCELLANEOUS 
general hospital; A.D.A. members, liberal per 


sonnel policies, Therapeutic; charge of thera 
peutic food service and student nurse instruction 
teaches 


$410.00-82340.00 Assistant Therapeutic 


nutrition to student nurses and assista with 
therapeutic service, $290.00-$320.00. Apply Mr 
A. KR. Grows, Administrative Assistant, Madison 
General Hospital, Madison, Wisconsin 


EDUCATIONAL DIRECTOR FOR SCHOOL 
OF NURSING 
ce and a B.S. Degree in Nursing Education 


Exper ence in nursing serv 
minimum requirements, Master's Degree in 
Nursing or in general education preferred; 
salary open; excellent opportunity for a de 
sirable faculty experience Apply to Personnel 
Director, Methodist Hospital, 1600 West 6th 
Avenue, Gary, Indiana 


DIRECTOR OF NURSES 
pital Central Florida; all graduate staff, out 


150-bed general hos 


standing medical staff; hospital expanding to 


(0)~ beds KS. degree required; salary open 
Write Administrator, Morrell Memorial Hospi 


tal, Lakeland, Florida 


DIRECTOR OF NURSES—Very modern hos 
pital, popular resort area, excellent opportu- 
nity, full responsibility; supervisory experience 
required; salary dependent on qualificaticns, 
about $5,000; full interview expense by ar 
rangement. Contact Administrator, Schoolcraft 
Memorial Hospital, Manistique, Michigan 


DIRECTOR OF NURSES For 50-bed general 
hospital; large expansion program in progress 
upervisory ex pertence required retirement 
plan alary open Apply Administrator, Elko 


General Hospital, Elko, Nevada 


DIRECTOR OF NURSING-~—-129-bed JCAH ap- 
proved general, voluntary hospital; salary open 
commensurate with experience and background 
attractive residence nearby; minimum B.A. de- 
wree; liberal vacation, sick leave, other allow 
ances. Apply Director, North Adams Hospital 
North Adam Mane 


DIRECTOR OF NURSING. New 125-bed gen- 
eral hospital fully aceredited by the J.C.A.H 
with A.M.A 


Board certified specialists 


approved residency staffed by 
assume charge of 
large nursing staff and develop training pro- 
wram; excellent working conditions and living 
arenas; to $6000 for properly qualified appli 
cant Contact Director, The Lynn Hospital, 
Lineoln Park, Michigan 


(Continued on page 198) 


DIRECTOR OF NURSING —185-bed JCAH 
accredited general hospital; protestant church 
affiliated; NLN temporary accredited school of 
nursing ) students; addition to hospital under 
construction; must have B.S. degree in nursing 
and preferably an M.A. in nursing: go« salary 
furnished apartment, position open 

Apply Administrator Evangelical Deaconess 
Hospital 445 E. Jefferson Avenue, Detroit 7, 
Michigan 


DIRECTOR OF NURSING -New opportuni 
ties in growing field of geriatric nursing; 60- 
bed home for the aged pleasant working 
conditions alary commensurate with experi 


ence and background liberal acation sick 
e, and other paid employee benefits. Apply 
cutive Director, Home for Jewish Aged 


jurnet Avenue, Cincinnati 29, Ohio 


DIRECTOR OF NURSING For a 2700-bed 
state psychiatric hospital, beautiful location 
director is responsible for the affiliate school 
nursing 


and for nursing service Deyree r 


teaching ex 


40-hour 


nformation write Superin- 


education plus administrative and 
perience required retirement plar 
week For further 
tendent Danville State Hospital Danville, 


Pennsylvania 


DIRECTOR OF NURSING OR DIRECTOR 
OF NURSING SERVICE—For 165-bed general 
hospital to be expanded to 215-beds in near 
future; diploma school of nursing; desire per 
on with M.S. degree; but will consider a B.S 
degree; salary $6000 to $7000 plus full mainte 
nance; applicant should have a good person 
ality, demonstrated administrative ability, and 
a good background in nursing ervice will 
consider a person to be in charge of nursing 
ervice only; salary open for this position; paid 
vacations, 6 holidays, accumulative sick leave 
social security, 40 hour week. Contact Admin 
istrator, W. A. Foote Memorial Hospital, Jack 
son, Michigan 


DIRECTOR OF NURSING SERVICE AND 
EDUCATION~— Experienced 
125-beds, 45 students, near Adirondack Moun 
tains Apply D. J rhomas Executive D 
rector, Nathan Littauer Hospital ersville 
New York 


general hospital, 


SERVICE Im 


t 


DIRECTOR OF NURSING 
mediately for 276-bed general hospital; pos 
administratior favored 
preferred Apply Administrator 
St. Paul's Hospital, Saskatoor 


graduate course in 
experience 


askatchewar 


HOSPITAL LAUNDRY MANAGER Male or 
female for a growing %400-bed hospital in 
Columbus, Ohio; formal laundry management 
training preferred or experience a an as 
sistant in a recognized hospital laundry; dem 
onstrated ability to manage laundry personnel 


essential. Apply MO 154, The Modern Hospital 
619 N. Michigan Avenue, Chicago 11, I 


INSTRUCTOR 


nique, 200-bed hospital; 40 hour week, 4 week 


Clinical; operating room tech 


acation. For further information write Direc 
tor of Nursing, lowa Lutheran Hospital, De 
Moines 


INSTRUCTOR IN PSYCHIATRIC NURSING 
Salary commensurate with background and 
degree required; liberal personnel 
School of 


Natchitoches 


ex perience 


policies Contact Dean Nursing 


Northwestern State College 


Louisiana 


INSTRUCTOR Clinical 
facilities 
B.S. in nursing education required; salary 
open. Apply Director of Nursing, Arnot Ogder 
Memerial Hospital, Elmira, N.Y 


medical and surgical 


nursing new diploma program 
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Odor Control Is A Profit Builder! 


Airkem Odor Control Passes the Garlic Test! 


Here's proof that Ainkem will dispel even garlic odors 
that you can't scrub away. Take a clove of garlic, crush 
it, and rub the juice on your hand. When you can no 
longer stand the odor spray the skin with AinkeM Green 
Label. The garlic odors will be banished from the skin 
urface, carried away by the ArrKeM action. In a matte 
of minutes the garlic odors and Arrkxem will have dis- 


appe ared ¢ omple tely 


You can try this simple test by asking your Amkem 
distributor for a demonstration—he’s listed in the tele- 
phone book. Or mail in the coupon below. There is no 
obligation and you will be surprised at the effectiveness 


of ArrkeM odor control 

AIRKEM odor control play San important role in keeping 

personne | working at their best. When cigarette, food or 

other odors contaminate the air, cling to walls, fabrics 

or other surfaces, employee morale suffers. Personnel 
efficiency returns when ArrmKEM 


treatment eliminates the odors 


f 5 
‘ % - b ~— ' 
Ne i K Oder Control is a profit builder for 
| r em transportation companies, amuse- 
i ment areas, cocktail lounges, dairy 
Breas <n hone industries ond dood handlers. 


3 September 1956 


and adds a fresh-air effect to the area. When industrial 
plants give off odors that disturb entire communities 
public relations-wise management calls on AimkEM to 
effectively treat the odor problems AimkemM odor-control 
formulae and special dispensing equipment are avail 
able to handle odor problems whether indoors or in 
the atmosphere, They have proved to be the successful 


answer to an extremely wide range of odor problems 


Write for your trial demonstration or for full informa 
tion today. Ainkem field engineers are available for con 
sultation without obligation 


rc 
AIRKEM, INC., 241 East 44th Street, New York 17, N. Y. 


I want a personal demonstration of the garlic test 
I 


Please send me information on 
Cleaning agents and sanitizers Office area treatment 


Air conditioning service Product Odor Control 


Nan 
Company 
Tithe 
Adare 


Cit 














POSITIONS OPEN 


INSTRUCTOR FOR NURSES’ AIDES--Gen- 
eral hospital treating men, women and chil- 
dren; 128 adult and pediatric beds plus 24 
bassinets; 4060 hour week; salary open. Apply 
Director, Woman's Hospital, 1940 East 10let 
treet, Cleveland 6, Ohio 


INSTRUCTORS-Clinical; pediatrics, medicine 
and surgery, nursing arte; %362-bed modern 
hospital in central Pennsylvania located be- 
tween Pitteburgh and Harrisburg; admit one 
class a year; 145 students in school; attractive 
salary and personnel policies. Apply Director 
of Nurses, Altoona Hospital, Altoona, Penn 


sylvania 


INSTRUCTOR-Nursing; $4128 per year to 
start, yearly raises to $5160, 40 hour week 
must have completed and approved school of 
nursing course, supplemented by completion of 
a standard college course in nursing education 
and | year experience in a mental hospital 
Please send a complete resume to Personnel 
Office, P.O. Box 271, Petersburg, Virginia 


INSTRUCTOR Nursing arts; 204-bed private 
general hospital; echool has temporary national 
accreditation; degree preparation and experi 
ence necessary; salary open, Apply Director of 
Nurses, Lewis-Gale Hospital, Roanoke, Vir 


ginia 


LIBRARIAN Medical record; to sassume 
charge medical record department of 100-bed 
fully approved general hospital; salary open 
Apply Administrator, Beebe Hospital, Lewes, 


Delaware 


LIBRARIAN Medical record registered orf 
experienced; 40 hour week, & hour day, salary 
open; general hospital 200-beds. Phone Wood 
ward 2-8561 or write Box 840, Battle Creek 


Michigan 


LIBRARIAN Medical reeord, registered; to 
head epartment in approved hospital, 165 
beds aid 30 bassinets; organizational and ad 
ministrative ability required salary open 
Apply , Administrator, W. A. Foote Memorial 


Hospital, Jackson, Michigan 


LIBRARIAN Medical record; to head depart 
ment ig modern, fully approved, midwest hos 
pital; i¢heral employee benefits, 40 hour week 
salary dependent on experience and ability 
Apply “Assistant Administrator, Trinity Lu 
theran Hospital Kansas City, Missouri 

’ 


LIBRA SIAN Medical record; registered; to 
assume «charge of record room; 145-bed gen 
eral hocpital; 40 hours; salary open Contact 
Miss G. A. Cooper, Woman's Hospital, Cleve 
land 6, Ohlo 


LIBRA{IAN—Superior opportunity for RRL 
to head’ medical records department in mod- 
hospital; outstanding 
excellent salary 
progressive 


ern 6b06-bed general 
medical staff cooperation; 
commensurate with experience; 
personne! policies Including social security and 
hospital pension plan. Contact Director, Miami 
Valley Hospital, Dayton 9, Ohio 


MISCELLANEOUS. Faeulty Positions and 
General Staff Positions; in all services and 
available new 


existing 


tours of duty immediately 
$3,000,000 addition recently opened 
areas being modernized under $400,000 pro- 
gram to include all advantages of new addition 
Address Personnel Director, Lutheran Hospl- 


tal, Fort Wayne, Indiana 
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MISCELLANEOUS—(1) Clinical Instructor 
for a tuberculosia program. (2) Staff Nurses; 
specializing in tuberculosis and chest diseases; 
600-bed hospital, located 30 miles from Spring- 
field, Missouri; developing pediatrics depart- 
ment, in-service and affiliation program; merit 
system benefits; full maintenance and laundry 
minimum rate; $250-$335. Write Director of 
Nursing, Missouri State Sanatorium, Mt. Ver- 
non, Missouri 


MISCELLANEOUS (1) Executive Housekeep- 
er; salary open; (2) X-Ray Technician; fe- 
male; salary based upon merit; 200-bed hospi- 
tal Apply Nell Robinson, Superintendent, 
East Liverpool City Hospital, Kast Liverpool, 
Ohio 


MISCELLANEOUS Operating room supervi- 
sor and Serub nurses; positions available in 
modern well equipped hospital located in heart 
of Ohio vacationland; liberal personnel policies, 
40-hour week, salary open depending upon 
preparation and experience. Apply Director of 
Nursing, Good Samaritan Hospital, Sandusky, 
Ohio 


MISCELLANEOUS Martinsville General Hos- 
pital, Martineville, Virginia. Wanted two 11-7 
Supervisors; Operating room nurse; General 
duty nurses for all shifts; salaries open ac- 
cording to qualifications. Apply Director of 
Nurses 


NURSES Interested in dynamic tuberculosis 
program in suburbs of Nation's capital; all 
civil service benefits; opportunities for aca- 
demic and professional growth arranged 
Write Director of Nursing, Glenn Dale Hos- 
pital, Glenn Dale, Maryland. 


NURSES—General duty; 56-bed general hos- 
pital, 20-beds to be added this summer; 40-hour 
week, starting salary $275, additional for 7 to 
11 and 11 to 7; liberal personnel policies; hos- 
pital located in southern California; joins Los 
Angeles on the west and Pasadena on the 
north. Apply Director of Nurses, Mrs. Norene, 
Alhambra Community Hospital, Alhambra, Cal 


NURSES—General duty; for 165-bed general 
hospital, southern Michigan community of 
about 60,000; starting salary $310 per month 
day week; $282 per month for 5 day 
bonus for evening and night work, free 
laundering of uniforms, five regular increases 
during first five years, two longevity increases 
thereafter; 2 weeks vacation, 6 holidays, ac- 
cumulative sick leave, social security Contact 
Director of Nursing, W A. Foote Memorial 
Hospital, Jackson, Michigan 


NURSES General duty and operating room 
for 210-bed teaching hospital, located 35 miles 
from New York City; salary $260-290 per 
month, 5 days 40 hour week; $20 extra 43-11 
and $15 extra for 11 operating room nurses 
$10 extra per month; liberal personnel policies 
including 3 weeks vacation, 12 days sick leave, 
social security; pleasant living facilities pro- 
vided if desired. Write or apply Director of 
Nursing, White Plains Hospital, White Plains, 
New York 


NURSES—-Graduate; two; if interested contact 
Medical Director, Florida State Hospital, Ar- 
cadia, Florida, 


NURSES Graduate professional; openings on 
all services, 600-bed teaching and research 
opportunities for continued study; 
exceptional personnel policies; beginning sal 
ary $260.91 per month with annual incre- 
ments For further information write Asso- 
Nursing Service, University 


Maryland 


hospital 


clate Director 
Hospital, Baltimore 1, 


NURSES.-Graduate; two registered in lowa 
small tuberculosis hospital Apply MO 151, 
The Modern Hospital, 919 N. Michigan Avenue, 
Chicago 11, Illinois. 


(Continued on page 200) 


NURSES—Operating room; male and female; 
immediate appointments for staff and head 
nurses in medical center; all types of special 
surgery; 30 days vacation, 8 paid holidays; staff 
nurses—$320 to $335 per month; head nurses 
$235 to $375; evening duty differential $40; 
night duty $30. Write to Associate Director, 
Nursing Service, Michael Reese Hospital Med- 
ical Center, Chicago 16, Illinois 


NURSES—Operating room; %300-bed hospital, 
40 hour week; all cash salary-bonus for on call 
special consideration for experience and ad- 
vanced preparation; social security and re- 
tirement plan Apply Director of Nursing, 
Mercer Hospital, Trenton 8, New Jersey. 


NURSE—Operating room; for modern air-con- 
ditioned, two room suite, in 62-bed general 
hospital; 12 days sick leave, 2 weeks vacation 
annually, paid holidays, annual bonus, 40-hour 
week; salary open. Apply Director of Nurses, 
Parkview Hospital, 1920 Parkwood Avenue, 
Toledo 2, Ohio. 


NURSES—Psychiatric; for supervising psy- 
chiatric buildings and attendants; mature, ex- 
perienced; $3,000 per year, board, room and 
laundry available at $480 per year; social se- 
curity and pension. Send full information to 
Director of Nurses, Brattleboro Retreat, Brat- 
tleboro, Vermont. 


NURSE Registered; interested in teaching 
practical nursing; opportunities to develop 
own program; school not approved at present; 
desire individual capable of developing pro- 
gram which will meet State approval; small 
town located in south east Pennsylvania. Ap- 
ply MO 144, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11, Illinois 


NURSES— Registered; male and female; start 
ing salary $300 up plus $10 P.M. shifts; social 
security, paid vacation 10 days sick leave, 
hospital group insurance. Apply Mr. Glenn A 
Dickau, R.N., Administrator, Corning Memorial 
Hospital, Corning, Calif 


NURSES—Registered; general duty and sur 
gical nurses; immediate openings in very 
friendly 15-bed general hospital in Southern 
California community of 22,000; best of work 
ing conditions and liberal personnel policies 
$275 days, $285 evenings and nights, and $300 
surgical, plus one meal, 40 hour week, 2 weeks 
vacation with pay and 560% group insurance 
paid; Oxnard is located 5 miles inland from the 
blue Pacific, 45 minutes from Hollywood and 
15 minutes from Santa Barbara Apply to 
Superintendent of Nurses, 840 West Fifth 
Street, Oxnard, California 


NURSES—Registered; positions available for 
R.N.’s under age 50; general duty; —$330.00 
per month; head nurse—$345.00 to $360.00 
per month; evening and night differentials, 
retirement plan, sick leave benefits, 11 holli- 
days, 3 weeks vacation, modern nurses resi 
dences, state eligibility for California registra- 
tion and submit photo to Director of Nurses, 
Tulare-Kings Counties Hospital, Springville, 
California. 


NURSES—-Registered; for modern psychiatric 
hospital in Greens Farms, Connecticut; 1 hour 
from New York; Hall-Brooke nurses have 
8-hour duty, optional 5 or 6 day week, nicely 
furnished private rooms; excellent salary, 7 
paid holidays annually, or equivalent; sick 
leave; vacation, minimum 2 weeks, maximum 
4 weeks dependent on length of service; profit- 
sharing plan; psychiatric experience not neces- 
sary: registered or eligible in State of Con- 
necticut. Apply Mary R. Walsh, R.N., Di 
rectress of Nursing, Hall-Brooke, Box 31, 
Greens Farms, Connecticut. Tel. Westport 
Capital 7-5105 
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It’s casework by St Charles im all 


10 new 


Mineworkers 


Eiospitals! 


In selecting casework to meet the 
complex needs of 10 new Mine- 
workers Memorial Hospitals, the 
final choice was casework by St. 
Charles throughout all 10! Proof 
once again that St. Charles’ rep- 
utation for quality, dependabil- 


ity and economy meets the test 


of exacting requirements, 


casework 


Vol. 87, No. 3, September 1956 


ock, Smith and Adams, Montgomery, Alabama 


St. Charles’ long experience 
and highly skilled personnel, 
backed by the nation’s newest, 
most modern casework construc- 
tion facilities, stand ready to help 
you on any problem of casework 
and design. Your inquiries re- 


ceive prompt attention, 


h 


1 request on your letterhead j 
will bring our 40-page 
catalog, “St. Charles f 


Hospital Casework,” 


Shown above are pictures taken at the 
Beckley Memorial Hospital, one of 10 
recently constructed by Miners Memo- 
rial Hospital Association under United 
Mine Workers of America Welfare and 
Retirement Fund Auspices. 
Project Locations 
Beckley Memorial Hospital 
Beckley, West Virginia 
Man Memorial Hospital 
Man Weet Virginia 
Memorial Medical Center 
Willameon, Weet Virginia 
Pikeville Memorial Hospital 
Pikeville, Kentucky 
McDowell Memorial Hospital 
McDowell, Kentucky 
Hazard Memorial Hospital 
Hazard, Kentucky 
Whitesburg Memorial Hospital 
Whitesburg, Kentucky 
Wise Memorial Hospital 
Wise, Virginia 


Harlan Memorial Hospital 
Harlan, Kentucky 





Middlesboro, Kentucky 


Middlesboro Memorial Hospital 





special purpose units 


ST. CHARLES MANUFACTURING COMPANY, DEPT. MH, ST. CHARLES, ILLINOIS 























NURSING MISCELLANEOUS )0-bed new TECHNOLOGIST — Medica! preferably M.1 
well equipped hospital; good personnel policies (A.8.C.P.) for 200-bed hospital in college town 
P 0 5 l T | 0 N 5 0 4 E N 2-Bupervisors salary $275.00 2-O.R nurses rotating service; new laboratory; good person- 
nurses 1) & 11-7 shift dil nel policies Apply Middlesex Memorial Hos 


i-General duty 
Laboratory, Middletown, Connecticut 


ferential Apply Direetor of Nurses, Halifax pital 
NURSES Kegistered Massachusetts General 
Community Hospital, South Boston, Virginia 
Hospital Hoston, Massachusetts excellent 
| facilities, opportunity for advancement NURSING OPPORTUNITIES Houston now in well equipped 
167-bed hospital liberal personne! policies 


TECHNOLOGISTS Medical; opportunities 
general laboratory of 


and attendance at local colleges liberal per Texas, the air conditioned city; St. Joseph's 
onnel poliet Apply Personnel Department Hospital the oldest hospital in Houston, a fully including three weeks vacation, two weeks paid 
A-10 for further details accredited, 430-bed general hospital, believes sick leave, eight paid holidays and no night 

that nurses will want to become associated or week-end work; technologists are supervised 
for new ved hospital with a hospital interested in giving them the by two certified pathologists; salary commen 
to $400 a month benefits they desire; St. Joseph's Hospital offer surate with training and experience Apply 
of Director of Laboratories, Waterbury Hospital 
64 Robbins Street, Waterbury, Connecticut 


NURSH Registered 
tarting salar $275. inerense 
rotating ebift ick leave, 2 weeks paid vs you: Career positions in all Clinieal Areas 


tion, overtime pay, free meal wher 1 ¢ y Nursing; salaries unsurpassed in the Gulf Coast 


6 holida Please write MeCone Co y o Arena, which compare favorably with national 

pital, Cirele, Montana tandards; the forty hour five working Th i di | 
days, $25.00 night . (4-11 & 11-7) e e ica 
two eeks annual vaeation with additional 

NURSE Registered operating room staff ° B 

positions in 400-bed, teaching hospital, 25 time for length of service; five paid holidays ureau 

minutes from Times Square; salary $270-8290 per year, 10 working days of sick leave each 

, M, BURNEICE LARSON— DIRECTOR 
per month; 6 days, 40 hour week; 4 weeks 


acation 21 wick days, 7 holidays Apply 


year, exemplary attendance award for unused 
sick leave; modern cafeteria. Write or phone 


St. Joseph's Hos- Telephone DElaware 7-1050 


Director of Nursing Service 


Personnel Officer, The Brooklyn Hospital, 121 aa 
— : pital, 1910 Crawford Street, Houston 3, Texas 


DeKalb Avenue, Brooklyn 1, New * ork Telephone: CApital 8-0511 PALMOLIVE BUILDING CHICAGO 


NURSE S—-Registered; there are positions open PHARMACIST—Hospital; wanted for organ After September 30th ovr address will be 
t taft , tent head in the new , , a a d 20 900 North Michigan—across the street from 
or etan on assistan terme nurse n ’ ; ' wt on ane manayvemen o pharmacy in é ) the Palmolive Building 
271-bed University of Oregon Medical School bed hospital; women applicants preferred; in- 
Hoepitai in Portland, Oregon; arrangements formation given on application Apply to ADMINISTRATORS (a) Medica! director to 
made for attending classes on campus Mies Nell Robinson, Superintendent, The East establish, direct educational program for in- 
City Hospital, East Liverpool, hic terns, residents, staff physicians; 400-bed hos 
pital, unit new medical center; resort city 
SUPERINTENDENT OF NURSES—1560-bed south (b) Assistant medical administrator 
general hospital; fully approved by Joint Com- hospital group; duties consist of assuming re- 
mission on Accreditation; metropolitan area, sponsibility of 400-bed unit medical school 
northeast Ohio; suitable experience required no city, midwest (c) Administrator, new volun- 
training school; salary open. Apply MO 133, tary general hospital, 325-beds; attractive col- 
maintenance sick leave and holiday W rite . 
The Modern Hospital, 919 N. Michigan Avenue, lege town, south (d) University affiliated 
Superintendent, Heaver Count Hospital, Mil 
/75-beds; offer sufficiently attractive 


ford. Utal Chicago 11, Illinois hospital, 2 
ore ah 
to interest man of outstanding qualifications 


may be 
which lead to baccalaureate or masters degrees Liverpool 
in nursing For full information write to 


Director of Nursing Bervice 


NURSH Kewiatered; (2) for general duty in 


16 beeval mpital: salary $265 to $400 plus partial 


SUPERVISOR Operating room; modern 185- midwest (e) New general hospital, 55-beds 

NURSES-——Registered general duty wanted bed approved hospital; 40 hour week, 3 weeks resort city, Florida; $7500. (f) New 50-bed gen 
immediately; 87-bed hospital, 20 miles east of vacation, sick leave benefits; salary open. Write eral hospital; one qualified to undertake full 
City of Toronto, Apply Superintendent, Ajax Personnel Office, Blessing Hospital, Quincy responsibility; $8000-$10,000; California (g) 
Assistant superintendent; municipal hospital, 

2000-beds; second-in-command; university city, 

new general 


and Pickering General Hospital, Ajax, Ontario Iinot 
Canada 

SUPERVISOR Obstetrical; challenging open east; $7800-89500 th) Assistant 

NURSES taf; operating room, medical and ing for supervisor who also enjoys teaching in hospital affiliated university currently 200- 

medintvie earviess everal positions open in hospital with fully accredited school of nurs- beds; building program will increase to 460; 

active surgical, medical pediatric services; sal ing: salary $390.00 per month; five day week medical center, south (i) Assistant; 300-bed 

ge $300-8340; liberal personne! policies Write Director of Nursing Service, Grant Hos- general hospital; M.H.A. plus accounting back- 
California reaietvetion veauived; new 906-bed pital of Chicago, 551 W. Grant Place, Chicago ground required; Texas (j) 

-esner dh i. hele gebii at tum Bennetens 14, Iblinoi in Business or M.H.A. preferred; unusual can 

didate with business and hospital experience 

at 


ary rar 


Write Director of Nursing, O'Connor Hospital 

lan Jone. California SUPERVISOR Obstetrics; post graduate work elegible teaching hospital 100-beds en 
in obstetrics and supervisory experience re- MH9-1 

quired; immediate opening; modern and up-to- 
taff 7 v panding hospital date department; social security and excellent ADMINISTRATORSWomen; (a) Assistant 
and personnel personnel benefits. Apply Director of Person 100-bed pediatric hospital; leading city; excel- 
ith those in this nel, White Cross Hospital, 700 North Park lent opportunity. (b) Consultant; new 30-bed 
vcation, no ahift Street, Columbus 8, Ohio hospital; equip, staff, direct; rural town 6500 


rea i0-hour w 5 i ’ 
rotation Plot ation required Apply midwest. MH9-2 


Manatee Memorial SUPERVISOR—-Operating room; modern 400 ‘ = ee 

bed hospital; well qualified person needed; sal- ANESTHETISTS—(a) Well established gen- 
ary commensurate with experience; liberal per- 
sonnel policies Apply Superintendent of 
Nurses, York Hospital, York, Pennsylvania. 


polle com 


eral hospital, 130-beds; leading progressive city 
» Alaska; $7500 (b) Two: newly reorganized 
NURSES taf (2) for i-bed general hor institution; city, 60,000; near exclusive south- 


vit av « census eo rlet 
pital; average daily census 1 mplete main western resort; $6000. (c) Staff: complete staff 


tenan if desired: 40 hour week, paid vaca ae : 
ck ancl TECHNICIAN—General laboratory a 6, headed by M.D.; excellent working condi 


annualiy thereafter; evening and night duty female. Apply MO 135, The Modern Hospital, 

differv::tial paid Apply MO 15 The Modern 019 N. Michigan Avenue, Chicago 11, 

Hospital 10 N Michigar Avenue Chicage 
ns : 2 opportunit south. MH9-5 

1, HMnot TECHNICIAN—Laboratory; 125-bed hospital; ee 

excellent mitior ypen for two e¢ - apse , 

Boe positions open for two clinical lab DIETITIANS—(a) Chief, 200-bed general hos 

oratory technicians who will qualify for the . 

NURSES Supervisor; general duty operating 2 pital, ideal California location; $5200; also 
California Board; salary open; one month's 

roon Mi-bed fully approved non-denomina assistant, $4500. (b) Director of Food Serv 
vacation with pay, transportation expenses 

tion hoepital, salaries open, 40 hour week : - ices; coed college; commuting distance metro 
reimbursed if satisfactory Communicate San j 7% . 

pers nel policies comparable to others in area . “ politan area; midwest; to $7200. MH9-4 
Antonio Community Hospital, Upland, Cali- 

larwe } ate room in nurses home, if desired P ‘ 
wos DIRECTORS OF NURSING (a) Direct serv 


Write Direetor of Nurses, Mercy Hospital, 1450 
ce responsible in-service department well 


ime asen at 6 months, 12 months and 
icreasen a vonth non tions; modern hospital, 250-beds; San Francisco 
Bay area (d) 50-bed new hospital; mountain 


town; delightful climate cenery free lance 


Sout High Street, Columbus Ohio 
rECHNICIAN~—-Laboratory; eligible for 


fornia license, for 75-bed hospital; very desir- city; $7800. (b) Direct nursing: 320-bed volun 
eS surwery for small hospital close able location on Monterey Bay; generous per- tary hospital; predominantly surgery; ability 
icago; 40 hour week salary open; can sonnel policies; salary open Contact Labora- establish school exclusive enst const area 
tenance Appl Highwood Ho tory Direetor Watsonville Community Hos S8000, Direct, school, service; 320-bed gen 
California eral hospital excellent nursing facilities; 100 


Cali- established modern hospital; progressive Alaska 


h main 
Pleasant Avenue, Highwood, Illinois pital, Watsonville 


(Continued on page 202) 
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DESIGNER COLORS 


Pius 


Lifetime 
CAST CONSTRUCTION |) 





Exclusively Yours _ 
When You Choose 
“CHF” STOOLS and TABLES 


You choose from the widest selection of colors and finishes, 
with construction unequalled in the entire industry when you 
select Chicago Hardware Foundry Stools and Tables. In addi- 
tion, you can choose the same equipment leading designers are 
specifying today. Every year, many of the top award winners in 
INSTITUTIONS National Food Contest are equipped with “CHE” 
Tables. “CHF” Cast Construction lasts a lifetime. 


It saves money in maintenance and replacement costs. 


Write Today for New Color Catalog! 


CHF 


Stools and 


> 
vy 


V4" é Sh 
“Tay 


a SPOR 
TJ 


” Saut-Dri 


Eliminate Costly Washroom Litter! 
Neater 


matic 24 hour drying service improves 
‘S sanitation, SAVES ALL TOWEL COSTS 
> and 85% of unnecessary maintenance 
overheed Write today! J 
Sa . eT 
SPF OF 
DISTRIBUTORS IN ALL PRINCIPAL CITIES 


THE CHICAGO HARDWARE FOUNDRY COMPANY 


“Dependable Since 1897” 
NORTH CHICAGO, ILL 


cleaner washrooms with auto 


= 


4196 Commonwealth Ave . 


|. 87, No. 3 1956 


September 


"Open-Type" 
UNITS 
OFFER MAXIMUM 
SPACE SAVING 


SAVES TIME! 
SAVES SPACE! 


SAVES MONEY! 
You Get — 
FASTER FILING 


INCREASED 
EFFICIENCY 


HIGHER EMPLOYEE 
MORALE 


Floor Plan of an Acwal Filing Area Before 


installation of the Visi-Shelf Filing System 
74°7"" . 





This area was occupied by 196 four drawer letter filing cabinets with 
a filing capacity of 784 drawers or 20,776 filing inches. 


Fleor Pian after installation of the Visi-Shelf Filing System 





90 Visi-Shelf Filing Units, occupying less than half the original filing 

area, hold all of the records previously filed in the entire filing areal 

These units, with a filing capacity of 25,380 filing inches offer 4,604 
more filing inches — an increase of 25% in filing capacity. 

Don't Delay! em ee ee 

Send for full details of 

this remarkable new i 

Filing System! y 

i 


f Visi-Shelf File, inc. i 
105 Reade Street 

New York 13, N, Y. I 

Please send free catalog describ- | 

ing the new Visi-Shelf Filing System. 


Nome 


© 1955 


VISI-SHELF 


FILE INC. 
105 READE STREET 
NEW YORK 13, N.Y 


Firm Name 
Address 
City Zone 
Lal 


Stete 




















MEDICAL BUREAU—Continued OUR 60th YEAR 


P 0 § | T | 0 N 5 0 P E N tion; $5000; midwest. (c) Tuberculosis instrue- s, A \" OODWARD 
1f pe . 


tor; leading general hospital; important posi- 
C . tion, research program; large student affilia- G/ a AON ‘ 
MEDICAL BUREAU ontinued tion; interesting key city, enst; $5600; (d) ' 
Educational director; completely integrated pro- 
» school of 100; 650-bed general hospital; 
$6000 


students, ideal metropolitan location; leading 


elty; $7600 (d) Direet nursing gressive 


midwestern 
collegiate facilities; near San Francisco 


servies; outatanding 250-bed university hospital; 
facult status; ideal west coast city; $6600 MH6-8 
MHO9-¢ F 
RECORD LIBRARIANS—(a) Chief; noted ADMINISTRATORS—(a) Very large hospital, 
EXECUTIVE HOUSEKEEPER—Execellent op- 400-bed hospital; cosmopolitan city, outside several units; $18,000; west coast. (b) Medical 
portunity, reorganize; staff of 765; new modern United States; mild climate; $5000, up (b) 3 units, 300-beds; preferably one also qualified 
700-bed hospital in planning; key city, enst Chief; 400-bed hospital; progressive administra- as county physician; $12-$15,000; Pacific Coast 
$5000, MH9-6 tion; reconstruetion program; cooperative staff (ce) General hospital 120-beds; expansion pro- 
EXECUTIVE PERSONNEL—(a) Comptroller Southern California (e) Chief, large genera! gram; very cooperative board; present director 
purchasing director and director, personnel! hospital; all modern facilities; staff of 7; three retiring after long tenure; county seat town; 
and public relations; general 260-bed hospital record librarians; metropolitan New York midwest. (d) General hospital fairly large ~ 
inereasing to 460; town, 100,000, near univer- 96000 MH9-10 —, eT noes ge rae ll = 
“0 * ‘ (e) General voluntary hospital, medium size; 
neupe voluntary general hospital, 1000-beds, lege; excellent living aecommodations; large superintendent with degree; complete charge; 
Sime  Shetend ich Shienenadl diendiems 4ee: health service; east. MH9-10 general voluntary hospital, 700-beds; central 
(g) Assistant; 800-bed teaching hospital; $7500; 
large city university center; midwest (h) 
Administrative assistant; emphasis on public 
general hospital large size 


hed teaching hospital; east. (4d) Business office 
SUPERVISORS-—(a) Night; 100-bed, modern 


manager; aceounting background; 800-bed uni- 

versity hospital; midwest (e) Food service air-conditioned hospital; wealthy oil commu- 

air-conditioned 2560-hbed hospital nity; Texas; $5100. (b) Operating room; 750 relations; voluntary 
; for $7000; east 


$4500 midwest 


manager 


latest | desian equipment bed university hospital; selected surgery 


MH®-7 research; unusual opportunity; $5-86000; mid ADMINISTRATORS— Women (a) RN. or 

weat. (c) Obstetrics; brand new 100-bed hos- non-medical; general hospital now under con- 
FACULTY POSTS a) Nursing arte instruc pital; set up department; Southern California struction, expect to open early 1957; residential 
tor basic 4 year academic program well $4500. (d) Supervisor; direct nursing service suburb of Los Angeles (b) R.N. or non 
renowned college nursing commuting dis new 45-bed hospital; Wisconsin summer resort medical; 40-bed general hospital to be opened 
stance, New York City $550 month (b (e) Pediatric; 200-bed general hospital, ideal late 1957; small Florida resort community. (c) 
Maternal and child nursing; medical, surgical Florida 84800 R.N. or non-medical; voluntary general hospital 


university faculty rank: 6 weeks annual vaca MH9-11 75-beds; lovely college community Carolinas 


0510 


4 
O 


summer-winter resort area 


(Continued on page 204) 


Ice Cream costs are often reduced 30% to 50% with the 

installation of EMERY THOMPSON Ice cream making equip- 

ment. The average installation pays for itself in one year. 
A few of our many satisfied users are: 


St. Barnabas, N. Y. Boston State Mt. Sinai 
Harpers, Detroit St. Elizabeth Northville State 
Cleveland Clinic Wayne County Lenox Hill 
Presbyterian Kalamazoo State St. Lukes 


EMERY THOMPSON 





40-QUART ICE CREAM FREEZER 
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1. PREPORTIONING with Dixie 
Cups cuts food waste. For jams, jel- 
lies, cream, condiments. In % to 2 oz. 


sizes. Automatic filling equipment 


available. 


4. PERSONALIZED attractive 
denture container and closure 
for every patient. Always safe 
and clean. Patients appreciate 
it. Saves extra glass washing. 


5. DIXIE MEDICINE CUPS —for 
dry or liquid medications, 
Easily marked, economical. In 
1, 2, and 3 oz. sizes. Attractive 


8 oz. size. plastic and stainless steel dis- 


penser available. 


ef 


2. BETWEEN MEAL DRINKS in Dixie 
Cups speed service, save glass- 
washing. Use cold drink cups for 
milk, juices, water from 5 to 14 oz. 
sizes. Hot drink cups for tea, cocoa, 
coffee—6 and 8 oz. sizes—with or 
without handles; plastic coated or 
non-coated. 


6. PATIENTS LIKE the idea of 
eating complete meals from 
Dixie’s specially designed, 
single-use, matched food serv- 
ice. It’s colorful, quiet and 
always absolutely clean. 


VISIT US AT 


BOOTH 553 


AMERICAN HOSPITAL ASSOCIATION 
CONVENTION, CHICAGO 


3. SAVE MONEY on everything from 
dish breakage to dish washing with 
Dixie Containers and Dishes. From 
3 to 16 oz. sizes. 
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WOODWARD—Continued INTERSTATE MEDICAL PERSONNEL 


POSITIONS OPEN sites tink die Danie. tek Saicinn Se BUREAU 


and education: voluntary general hospital Miss Elsie Dey, Director 


WOODWARD—Continued ae ee ery : = PO porn 332 Bulkley Building 
ing service and education; qualified assist 
Cleveland, Ohio 


general hospital 150-bed $450, partial main school; fully approved 250-bed general hospital ASSISTANT ADMINISTRATOR —(a) 2300-bed 


ANESTHETIST (a) Approved oluntar ants in beth branches approved training 


tenance; lovely city 60,000; west b) New 150 $6500; progressive eastern city Ohio hospital (b) 400-bed mid-western hos 
bed general hospital, plan to double capacity pital; salary to $8000 (c) 120-bed hospital 
New York (d) 130-bed hospital, Pennsylvania 


EDUCATIONAL DIRECTORS -(a) Associate accounting experience e) MN hospital, mid 


west; $690 monthly 


in near future; popular winter resort location 


Florida (ce) Highly regarded, well established 
t-man clinie grouy $500: midwestern univer fully approved 325-bed general hospital; nearly 


n 


ity community of 10.000. (d) New 120-bed 100 students in aceredited school; $4200; east DIRECTOR (a) 250-bed ho 


PERSONNEL 
veneral hospital cooperative medical staff ern resort eity (b>) Well established chool pital, Pennsylvania (b) \0-bed mid-western 


$500, uniform laundry; Black Hille area 80 now enrolled; voluntary general hospital 200 hospital 


bed now expanding; to $7500; large university 
Nre’ rT 

DIETITIAN r v oluntary weneral city fairly close to noted medical center; mid ADMINISTRATOR 
A fornia; $10,000. (b) Indiana alary open r 

hos pita ()- bee vely immer resort area enst (ce) Three-year diploma course, collegiate 15-bed hospital outh reorganizational pro 


(id) 115-bed hospita Colorado (e) 


New England, (b) Chief; modern, well equipped affiliated: 65 now enrolled; approved general am 
- ad o pit ast 
department, expansion program under way hospital 150-beds to $450: lovely resort cit bed modern hespital, ea 


Hi-hbed general hospital; $400; residential sub 10,000; southwest 


BUSINESS MANAGER.-140-bed eastern hos 


pital; new addition under construction; open 


EXECUTIVE HOUSEKEEPERS a Staff of October 


b of I Anwele 


DIRECTOR OF NURSE! 


in well equipped, modern department 00- 
DIRECTORS OF NURSING—-400-bed hospital 


large industrial city central tate to $9000 


‘ “li education; full pre 4, | eral 
—< “ . —_ oe —_ey Guus bed teaching hospital; important eastern uni 


mpital; #7000, full maintenance lovely eity sits aanta b) . t 7 ral 
ersity medical center ( Voluntar wenera (bh) 200-bed Pennsylvania hospital le 


onl L00-bed gen hospital 200-beds, fully approved; historic resi bed Virginia hospital (d 125-bed hospital 
nominal charge dential city near Washington, DD outhwest; $7000 


(Continued on page 206) 





now 10 AVOID 
Postoperative Infection 





Temperature alone is not enough to kill infec 
tious bacteria. Nor is steam alone or time 
alone sufficient. Your autoclave needs the 
combined action of all three! The sterilizing 
indicator you use is also important. Demand 
that it be capable of signaling to you the 
presence or absence of all three of these ster 
ilizing essentials, Remember, not all indicators 


accomplish this! 
Be sure. Join thousands of other hospitals who rely on A.T.I rr 
STEAM-CLOX, They know that this reliable indicator 
reacts accurately only to all three sterilizing essentials . 
therefore STEAM-CLOX aids in protecting their patients 
from postoperative infections! Don't take chances 


protect your patients Use STEAM-CLOX in every A complete line of 


autoclave pack and load 


oO STEAM *CLOX PAPER CONTAINERS 


SEND NO MONEY! WRITE TODAY FOR FREE SAMPLES «+. and get them all from one 
and helpful sterilization data! 
MSS E SE & @ 
YA, Aseptic-Thermo Indicator Ca 
11471 Vanowen St., North Hollywood, Calif, “9 


Piease send FREE STEAM-CLOX samples and 
sterilization data 

















profit making source ... 


Your, Seabusht Maw) 





My Name Title 


Street 


a“ 


Hospital 


City Zone State 
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ice service 
at Booth 315 


International Amphitheatre, Chicago, Sept. 17-20 

58th Annual Convention, American Hospital Ass'n 

MODEL XV Gennett’s improved Model XV with 12° x 2° semi-pneumoatic tires 
© inflation problem for semi-skilled help! Cabinet all stainless inside 

and ovt Rubber bumpers Hand operated drain through bottom. Overall 
37° x 30" «x 4012" high. Cabinet 30” x 21 Holds 150 Ibs. cubed, crocked 


or flaked ice 

You are cordially invited to visit the Gennett booth and meet 
the representatives of the Company. Model XV is the most 
representative of the Gennett line which has simplified the 
job of conveying ice to the patient . . . no matter where or 
how it is made. Insulated to keep melting to a minimum even 
on a 90° day. Model XV combines beauty, strength, cleanli 


| The Case 
of the Offset motor 


An offset eye may mean nothing 
to you, but an offset motor could cut 
maintenance costs for you. 


The exclusive Kent floor machine 


ness. Compact storage easy maneuverability inside 
and out. Cuts ice service cost non-professional help 
provide efficient service. Bring your ice service and storage 
problems to the Gennett Booth. Write for catalog to GEN- 
NETT AND SONS, INC., One Main Street, Richmond, Indi 


ana 


design cuts labor costs up to 18.9% 
over center-mounted and divided- 


weight machines. 


KENT EXCLUSIVE FEATURES: 


Balanced Power 
minimizes torque, 
offsets handle weight 





Floating Power 
“cushioned” gears 


“Power” Steering 
fingertip control 


Only 2 Gears 


Fully Enclosed Motor 
no dust, no dampness 





“‘DIGBEE”’ Offset motor means Balanced Power 


4 


My 
4 
Wy & 


Imperfect balance and torque—sidewise pull of the brush—make 

ordinary floor machines hard to operate. Kent's exclusive offset 

ae motor counterbalances handle weight and minimizes torque 
means less fatigue, faster work. All weight is evenly distributed 


on the revolving brush — longer wear, fewer service problems. 





See the 
Kent Exhibit 


td; 


s American Hospital Show 
Chicago — Sept. 17-20 


Booth 982 


“DON'T are-we-comfy ME!" 





MAIL 
COUPON 
TODAY! 








Kent's famous cleaning team uses a Kent indus 


trial vacuum cleaner for wet or dry pickup 


KENT Company, Inc. 


406 Canal Street, Rome, New York 





Discriminating nursing 
educators choose student 
uniforms tailored by 


MARVIN-NEITZEL Nome 


ce F ee Ge Bs eee oe ee 
rROY NEW YORK 


Yes, | want to cut maintenance costs! Send full details 


on your line of [")] floor machines vacuums 


Firm Nome 


Address 








City 
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POSITIONS OPEN 


INTERSTATE—Continued 


EXECUTIVE HOUSEKEEPER (a) 400-bed 
hospital, New York State. (b) 160-bed hos- 
pital, western Pennsylvania (e) 250-bed hos- 
pital, Wisconsin. (d) 266-bed hospitals, Texas, 
California, Oregon. (@) 200-bed hospital, North 
Carolina (f) Assistant housekeepers, Penn- 
sylvania, Oblo, New Jersey 


RECORD LIBRARIAN~-(a) Chief; new mod- 
ern hospital, Ohio; $426. (b) Dietitians, $350- 
$425. (ce) Laboratory technicians; bacteriol- 
ogists. (d) X-ray technicians; to $450. (e) 
Anesthetists; to $600 


SHAY MEDICAL AGENCY 

Bianche L. Shay, Director 

55 East Washington Street 
Chicago 2, Illinois 


ADMINISTRATOR State Board of Health 
needs 2 administrators on staff; duties include, 
evaluation of hospitals, the participation in 
community surveys to determine need for health 
facilities and studying of architectural plans 
for new hospital construction; excellent oppor- 


tunity 








SHAY —Continued SHAY—Continued 


EXECUTIVE PERSONNEL (a) Assistant hours 7-3 Monday thru Friday; $400, complete 
76,000 maintenance. (g) Middle west; 200-bed hos- 
pital; 56 in department; $475, start increase in 
trator; east; M.S. degree in Hospital Adminis- 6 months, (h) Middle west; 174-bed hospital 

in city of 60,000; all recognized anesthetic 
tration, plus some hospital experience (e) agents used; $500. (i) Middle east; 60-bed hos- 
Purchasing agent; middle west; 260-bed hos- pital; $500 minimum. (j) West; 160-bed hos- 


director; 400-bed hospital in city of 
newly created position. (b) Assistant adminis- 


pital; require considerable hospital purchasing pital; 3 full time anesthetists; no O.B. calls; 
experience. (d) Personnel and public relations located in university city of 35,000; $500. (k) 
director; 200-bed hospital which has recently Southwest; 230-bed hospital in large city; $600 
added another 200-beds; complete reorganiza- up; no week end call 
tion of administrative set up. {(e) Personnel 

350-bed hos- 


PHARMACISTS—(a) California; 


and community relations director; northwest; 
pital; 3 pharmacists and 3 assistants in depart- 


300-bed hospital with active plans to increase y 
to $400; employ about 700 at present (f) ment. (b) University Medical Center hospital; 
prefer experience but will train; to $4800. (c) 
South; 125-bed hospital near Washington, D.C.; 
complete charge of pharmacy. (d) Middle 
west 100-bed hospital; some administrative 
duties; purchasing optional; $5400. (e) Middle 
west; 500-bed hospital in large industrial city; 
$6480. (f) East; university medical center hos- 


Business manager; northwest; 100-bed hospital; 
duties: personnel, control of accounts receiv- 
ables and supervision of accounting depart- 
ment to $7000 (g) Assistant comptroller 
general knowledge of: insurance, investments, 
judgments, costs, epeditse and collections, an- 


alysis of financial statements : . 
pital; six pharmacists in department, also has 


NURSE ANESTHETISTS—(a) South; 50-bed manufacturing program. (g) Assistant; south, 
hospital; $500. (b) California; 125-bed hos- 100-bed hospital affiliated with university; chief 
pital; operating suite air conditioned; located pharmacist has Masters degree; will consider 
im prosperous community of 100,000 500. (e) experienced or inexperienced; $4200 to $5000. 
California; large hospital; no obstetrics; $455 (h) Chief; 500-bed hospital in large city in 
plus call; nite call about every fourth week : ~—— : 

eas - middle east; top salary. (i) Chief; middle east; 
(d) East; 225-bed hospital; city of 25,000 about rae - - = 
2 hours from N.Y.C $500. (e) Hawaii $75-bed hospital in city of 65,000; $6240. (j) 
qualified to give pressure anesthesia for chest Southwest; 250-bed hospital in city of 160,000. 
surgery; $450 (f) South; 135-bed hospital; (k) South; 500-bed teaching hospital; to $6000 


(Continued on page 208) 


LAUNDRY EQUIPMENT 
PAYS OFF IN SAVINGS 


Every manufacturer has a reputation for some- 
thing. The Simplex nome is associated with 
savings—cash savings in purchase price, in main- 











tenance costs, in operating efficiency. It's an 
earned reputation. 








STAINLESS STEEL 37” DRYING 


write for information and prices 


<_ 
STAINLESS STEEL 
EXTRACTORS 

Finest extractor available. 

Offered in 20”, 26”, and 

30” sizes, with capacities SIMPLEX 

of 25, 50, and 75 pounds. AUTOMATIC 
COMMERCIAL 

WASHER 


with lifetime 
STAINLESS STEEL 
TOP and TUB 


———— America’s most 
TUMBLER durable and de- 
pendable auto- 


WASHERS Attractive, simple controls, _ : matte watcher, Ab 
Now available in 25, 50, foolproof construction. : - j so cleanest wail 
75 and 100 Ib. sizes with Gos, electric and steam , q ing. Perfect for 


manual, semi-automatic, 
or fully automatic models. 


IRONER DIVISION 


Ib. capacities. 


models: 30, 40, and 50 } ' ; < launderettes. 


48” SUPER IRONER 

Available for gas or electric. Also 56” 
Simplex Master lroner for gas, electric, 
or steam. 


SPEED QUEEN Corp., 418 Washington Ave., Algonquin, Ill. Laundry Equipment Specialists Since 1905. 
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FIRST with the paper making industry 


-o-NIBROC TOWELS 


American paper manu- 


facturers—men who 
know paper best—put 

¥% more Nibroc Towels in 

their washrooms than 

any other paper towel. 

The same is true in business, industry 


and institutions all over the U. S. 


a Nibroc Towels are tailor-made to fit 


your hands 


2. Come from cabinet flat and ready 


to use instantly 


3. Available in various sizes—in either: 


white or tan 


Vol. 87, No. 3, September 1956 


4. Only with Nibroc—can you get the 
exclusive TaMp®, which slashes main 
tenance costs, ends w ashroom mess, re 
duces fire hazard. Packs five times more 


waste in receptacle. 


5. Ask us to prove guaranteed savings 
with Nibroc “3-T Thrift Plan”~Towels, 
Tamp, Tissue. Lowest annual cost per 


employee 


6. See Tamp in action! Ask your deal 
er; he’s listed under Paper Towels in the 
Yellow Pages. Or write Dept. PN-9, 
Brown Co., 150 Causeway St., Boston 
14, Mass 


MEW MIBROC TAMP ... Pull out towel. Step 
on pedal. Drop towel in chute, TAMP does the rest. 
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PLACEMENT BUREAUS HOSPITAL PERSONNEL BUREAU MARY A. JOHNSON A 


Knickerbocker Bldg 218 E. Lexington St 





AD EMP LOYMEN ERVICE 
BEDOAL ERP LOSRENS See Baltimore 2, Maryland Mary 


A. Johnson, Ph.D Director 
9 Faet Madison Chieago 2, lil 


ANA r 8-6668-64 “LExington 9-6029" FINE SCREENING BRINGS BEST RESULT 
- Our careful study of positions and applicants 
: produces maximum efficiency in selection. Car 
Alfred EB. Riley, R.N., MSHA Directo Chas. J. Cotter, Director 


didates know that their credentials are cars 
Dorothea Bowlby, Cour 


(Former Administrator) fully evaluated to individual situations, and 


only those who qualify are recormnmended. Our 
roven et a an yt ‘ lo an ap 
that the Name signific A competent 8 method nields both employer and ai 


Nation-wide placement service for Physicians, cal from needless interviews. We do not 
for both Employer and Employee, with 


se specific available position Sin it 
creening carefully prepared Administrators, Anesthetists, Dietitians, Nurses, eeliew to make overs ala 
lentialn and each position evaluated to Technicians, Pharmacists, Comptrolilers, Ae- the best candidate for the 
idual situation aving needless inter ob for the candidate, we 
ditiinttnliainen ith thine tow ae. Gace ttn countants, Secretary, Housekeepers, etc. our letiegs strictly confidential 


are confidential and you will appreciate our 


human understanding and personal approach Mail resume, 6 photos, salary a eee —, ee — e Peng = 
to your problem We have opportunities and rectors of Nurses, Dietitians, Medical Techn 
available positions suitable to your education No Registration Fee. Licensed Employment cians, Therapists, and other ipervisory pel 
experience and talenta for Administrators Agent. 

Vhysicians, Dentiat Anesthetists, Directors of 


Nursing Medical Technologists Therapists 
and other supervisory hospital personnel 


(formerly Hagerstown, Maryland) 


(Continued on page 210) 


DESIGNED ESPECIALLY /or CORRIDORS HOSPITAL PL AQUES 
spans up to 8 without intermediate support 
4 





: % : and signs for every purpose in 
our, fo BRONZE and ALUMINUM 





THE OPERATING UNIT 
OF THIS HOSPITAL WAS GIVEN 


SIMPLEX IN LOVING MEMORY OF 
wall-hung JOSEPH BROWN WHITEHEAD. JR 


aluminum Lie 
acoustical 
ceiling... 








Hospitals from coast to coast have 
SURPRISINGLY gotten the best for less because of our 


unsurpassed facilities and years of na- 


LOW COST tionwide experience. It will pay you to 


look over our new catalog, prepared 
Everlasting beauty. especially for our increasing clientele 
Free design service. in the hospital field. Why not send for 


silences noisy corridors, permits 100% access to services, it today ... now! 


offers permanent finishes which cut maintenance costs some 90% 


and lasts a lifetime! Proven by millions of square feet in leading ' Room and Door Plaques 
hospitals, schools and industrial buildings. Manufactured by 


SIMPLEX CEILING CORP., 552 W. 52 St. New York 19, N. Y¥ > GIBNEY pullin Shoes 
Soot ielaetedetadanatdadetetatede tet te Redd te Rete ete telat tedden : f Memorial Plaques 
SIMPLEX CEILING CORP SEND ME ‘MEMORIA! WING Building Facade Letters 
552 W. 52 St., New York 19. N.Y. = . CORRIDOR PI to Sti late Fund Raisi 
' 0 goseine aques to mulate Fun aising 
[) BOOKLET “Bronze Tablet Headquarters” 
Firm 


ON CEILINGS Write to 
Address FOR MOISTURE 


AREAS UNITED STATES BRONZE sicwm co., inc. 
570 Broadway, Dept. MH, N.Y.12,N.Y. @ Plant at Woodside, L.! 


Name 








City 
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They come in manual or fully automatic models. 

They have end-loading, 18-inch (big diameter! ) doors. 

They're made by Hoffman, in the three most convenient sizes. 

Hospitals that have heavy laundry loads sail through them 75 pounds 
at a time, full time, with the Hoffman “75”. 

Hospitals with not quite so much work go for the Hoffman “50”, 

And for hospitals where those smaller lots and re-runs keep turning up 
unexpectedly, the answer must be a Hoffman “30”, 

Prices on all 6 models (3 sizes in manual or automatic) are wads-of- 
dollar-bills less than on comparable washers. 


Comparable? 

When you start piling up the advantages in terms of superior 

engineering, running economy and sheer clean laundrywork, there 

frankly aren't any other washers on the market to measure up to 

the Hoffman “low-priced three.” visit 
Contact your Hoffman representative about the size of end-loading 

washer best suited to your laundry requirements... and about our booth, 


other fine equipment in Hoffman's complete hospital Jaundry line No. 334, 
at the 
AHA 
Exhibition, 


Shell, gg and front face are rugged stainless steel wipes Chicago, 

clean in a jilly 

Aircraft-type frame is all-welded September 17th 
‘“Eye-and-ear” signals keep operator posted on progress of wash cycle 

Electric solenoid is energized only to open reduces running costs to 20th, 
Self-cleaning action by steam blowdown connection inside 1956 

Manual over-ride on automatic models lets you repeat or omit any 

stage in the wash formula 


U.S.HOFFMAN MACHINERY CORP. 


105 FOURTH AVENUE, NEW YORK 3, N. Y. 
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PLACEMENT BUREAUS 


INDIANA MEDICAL BUREAU 
212 Bankers Trust Bidg 


Indianapolis, Indiana 


Opportunities in most areas for Adminis 


trators, Medical Directors, Anesthesiologiats 
Pathologists, Radiologists, Resident Physicians 
Laboratory and X-Ray Technicians, Therapists 
Medical Records Librarians, and all areas 


of supervisory hospital and medical personnel 


FOR SALE 


, sed hospital equipment bought and 


Yew and 
sold Large stock on hand for the physiciar 
hospital and laboratory Write for what you 


want or have for sale 


HARRY D. WELLS 


400 Kast 59th Street, New York City 


Ceiling mounted Castle urgical light gor 
condition 
Riverview Hospital 


Noblesville, Indiana 








FOR SALE 


26 BED HOSPITAL 
Located in San Luis Obispo 
California 
For information Write 
Bank of America NT&SA 


Salinas, California 


GOVERNMENT SURPLUS 
y and medical equipment, operating tables, 
lizers and autoclaves. Write for new 


MEDICAL SAL- 


ter 
accessory price list 
New York 


O., IN¢ 217 E. 23rd St., 


CANLON-MORRIS UROLOGICAL TABLE, 


tyle A-82, complete with stirrups and L-F 
Bucky. Original $845 in 1950. Used very little 
Contact Administrator, Lawrence County Gen 
eral Hospital, Ironton, Ohio 


(Continued on page 212) 


ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601... Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 


controlled. 


FOR SALE 


NURSING AND MEDICAL BOOKS 
We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 
Jackson and Honore Streets, Chicago 12, IIli- 


nots 


MISCELLANEOUS 


ROBERT PENN & COMPANY 
Certified Public Accountants 
920 8. Michigan Avenue, Chicago 5, Ilinoia« 


are pleased to announce 


the opening of an office in 


CARBONDALE, ILLINOIS 
106 W. Main Street 
BERNARD H. ROSS, C.P.A 


Resident Manager 





LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 


1200... 


A special stainless 


steel tank permitting a com- 
bination of passive and vol- 
untary exercise with hydro 
and manual massage, while 
avoiding the necessity of at- 
tendant entering the water. 


ELECTRIC 


CORPORATION 
50 MILL ROAD, FREEPORT, L. I, N. Y 
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Non-squeak Samsonite Chairs 


MAKE LESS SOUND 


than the turning of a page! 


The sound of a page turning registered 5 decibels above the sound level 


of the room on the Sound Level Meter 


y 


When this student sat on and shook the Samsonite chair, it registered 
only 2 decibels didn't squeak or creak 


Proven by actual audio tests at Farmingdale schoo/ 


Here is remarkable proof that when silence 
is needed, Samsonite chairs stay silent! 
Test-participants sat on Samsonite chairs 

then went through motion after motion 
attempting to elicit sound. They squirmed 
about, turned about—crossed and uncrossed 
their legs. Yet the super-sensitive Sound 
Level Meter showed that Samsonite chairs 
actually make less sound than the mere 
turning of a page! No squeaking, no creak- 
ing! Samsonite and only Samsonite has 
given chairs the silent treatment with these 
exclusive features: Safety-guard seat 
hinges « Will not tilt or wobble « Replace- 


able rubber feet * Reinforcing steel cross 


MHO6 
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braces on chair legs « Electrically welded tub- 
ular steel construction « Remarkably strong 


—strong enough to stand on. 


1Mrs. Mildred B, Gehrke, President of 

The Board of Education of District 

a 22, Farmingdale, L. L, says, “Non- 

squeak Samsonite chairs have been 

used in Farmingdale’s music classes 

\ for years—where absolute quiet is 

essential, They mean less distraction 

increased teaching efficiency!” Write for the new 
Samsonite Institutional Seating Catalogue, today! 


Samsonite 


all-stee! chairs in 10 decorator colors 


Also makers of famous Samsonite Lugs sg i Tathes ond pirat 




















MISCELLANEOUS SCHOOLS—SPECIAL The PROVIDENCE LYING-IN HOSPITAL 
KEGISTERED STAFF NURSE INSTRUCTION eo oe oe oes 


NEVER A DULL MOMENT FOR THE GRAD 
UATE } : The CHICAGO LYING-IN HOSPITAL AND 

’ 7 om vey would like stetrics. Full maintenance and stipend of $75.00 
DISPENSARY of the University of Chicago 


months supplementary clinical course in Ob- 


edic 
fers « six-months course in OBSTETRIC NURS- a month is provided For full information, 
NO to qualified graduate nurses. The course apply to the Director of Nurses, Providence 

includes all phases of maternity nursin The 
P . bd Lying-In Hospital, Providence 8, Rhode Island 


oy DEEBEUSS OS student may elect experience in one special 
can be 
area for two months of the course. Modern, 
attractively appointed kitchenette apartments GRADUATE HOSPITAL OF THE UNIVER- 
are provided. Adequate allowance is made for 
SITY Of! PENNSYLVANI ffer a four 
food and laundry For further information 
nie and 


write to the Director of Nursing, 5841 Mary month 


and Avenue, Chicago 47 
, ’ “ eae i management to register rraduates of ac- 


credited school f lursing tegistration fee 
CHOOL FOR LABORATORY TECHNI 
7 30.00 monthly 

CIANS—Duration of course, 1 year. Tuition 


$100.00; approved by the American Medica! cash allowance iven ply o Director of 


Association For further information, write 
Nursing Service, 1818 Lombard Street, Phila 
the Director of Laboratories, Barnes Hospital, 


600 8. Kingshighway, St. Louis, Missouri deiphia 46, Pennsylvania 


ww 1 1 J 1 WV WUT 
fae ean WV 
rs rs nsw Ww 1 4 


: YOU CAN’T LOSE 
th va cape 
ww MOP 


: OR 


For Years 


Hospitals Have Used 


( DISPOSABLE 
NURSING BOTTLE 
» CLOSURES 

= 


wen Renn anna on nneeeneeeeneenanne 


bee Bee 


j 


WE ARE SURE THAT 
ONCE YOU HAVE 
USED A CRES-COR 
RACK OR CABINET 
YOU WILL BUY. 





Write for complimentary pockage 
; of professional samples. The Qui 

sever 6F. Chale avenwve ClLevetanwe te, Cure ; cap Co., Inc 110 WN Markley 
Originators af vorregeted wall multiple pen aivanaum teed hendiing equipment > Street, Dept. H-2 Greenville, S$. C 
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wear new + 


for the new Socony Mobil 


skyse raper 
surprising 


It’s nothing but the best 
Building, New York’s first 
When it came to the 
they picked the Flexalun 
3261 windows. Thi 
cedented light control for all 
much tighter than 


tainless steel 
an blinds, it isn't 
Twi-Nighter Blind for all 


an blind offers unpre 


venetia 
new venetl 
administrative and tech- 


nical needs. By shutting was ever 


will keep out 
blinds.* It 


or lower maintenance 


possible before, it six times more day 


entional also offers im 


that make f 


light than conv 


portant advantage 
spring-tempered snap-back 
tape 


Yet, 


costs and longer life 


wipe-clean plastic non-fray 


other feature 


aluminum slats, 


nylon cords and many Flexalum 


Twi-Nighter Blind 


cost no more 
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FULL LIGHT CONTROL 
Makes roorme not just 
dim, but dark; as 
sures complete pri 
vacy. An wnportant 
advantage for office 
buildin apartment 
houses, hospitals, and 
schools 


SNAP-BACK SLATS 
Bend them, abuse 
them. Flexalum slats 
are spring-tempered 
to snap back 
when bent to « 
angle. Mar-proof fin 
ish won't rust, chip 
crack or peel 
































 —— 


WIPE-CLEAN TAPES 


A damp cloth iv all 
that's needed to wipe 


them clean. Stains 
come right off the 
non eurface 
Flezalum tapes won't 
fade, fray, shrink or 
stretch 


porous 


FLEXALUM ALUMINUM AWNINGS 
FLEXALUM AUDIO-VISUAL BLINDS 


*Independent Laboratory Teata 








STORES EASILY... 
CLEANS EASILY 
The Allen Ice Chest, 
with approximately 100 lb. 
capacity built of stainless 
steel, moves on hushed 
rollers to any location 
where ice is needed. Takes 
little space ... in hall, 
elevator or storage and is 
easily maneuverable thru 
the most congested areas. 


Reasons Why Gleaming stainless steel 


exterior, with either stain- 


less or galvanized liner is 

easily maintained. 18" di- 

ameter and 40” high... 

Rigid handle ... Ball- 
Poe LL A he K F dey qu | bearing castors. Stainless 
steel finer $115.00. Gal- 

: vanized liner $90.00. Prices 

F.O.B. Toledo, Ohio. Sub- 


save you money see nee ject to change without no- 
tice. Immediate delivery. 
guarantee satistaction! | 
| 











1 Distributed direct from mill to you to save you 
money ... give you better service . . . more value 


per dollar. 


2 Heavily pre-shrunk to maintain original size 
and bulk through countless washings. 


3 Available in a complete size, style, color and 
price range to fit your every need. Imprinted with 
your own crest —or one which we'll help you design. 


4 Woven to your own specifications of finest 
fibres in a sturdy construction that assures years 
of lasting beauty and comfort. 


5 Sold by Kenwood’s own representatives — blan- 
ket experts qualified to help you in working out 
your every blanket problem. 


KENWOOD BLANKETS 
For complete information, K eNWOOT) 


mail coupon today! 


for Comfort and Economy 


@ Flat coil spring of Swedish steel; cadmium plated for 
corrosion and rust resistance. Unexcelled for comfort— 
gives uniform support to entire mattress area. 

@ Head end available in choice of decorator’s colors, solid 
colors, carnival patterns, and woodgrained formica 
finishes. Edge of head board is protected with plastic. 
“L” frame holds mattress securely in position. Legs are 


sturdy steel tubes having large 244” glides. 


Kenwood Mills 
Contract Division MH.-9 
Empire State Building 
350 Fifth Avenue, Room 5801 
New York 1, New York 
| Please send me swatches, prices and full information 
about Kenwood's direct-to-buyer contract blanket line. 


| Please have your representative cali 


Name Title 





Contract Furniture 


3501 BUTLER ST, PITTSOURGH 1, PA 
ESTABUGHED 1673 


For particulars 
and price write FICHEN LAUBS 


Address for Bulletin 1042 








—_——— — — — — 





City 





| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
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tonic for crowded hospitals ARNCO | 
A “pleasant to take” way of making private rooms a 
out of ward beds. CEILING 


Designed exclusively for hospitals, ARNCO CUBICLES TYPE 
are completely unobtrusive . . . do not conflict with lighting 
or wall fixtures . . . eliminate interference with doors CURTAIN 
or windows. Patients are assured of privacy and adequate 
ventilation. Sturdily constructed, ARNCO CUBICLES CUBICLES 
provide longer service, because the zinc die cast axle 
provides extra carrier strength — has bead chain for 
flexibility and rust-proof curtain hook. No sliding or binding 
friction to interfere with smooth and easy operation. 























HEAVY DUTY TRACK FOR RUGGED HOSPITAL USE 
EXCLUSIVE ARNCO CEILING TRACK MAY 

BE FLUSH OR SURFACE MOUNTED WITH EITHER 
PLASTER OR ACOUSTIC CEILING 

There’s no better “medicine” for crowded hospital wards 


than ArRNcOo CuBIcLes. Why not investigate their 
advantages today? Write for details. 


ARNCO Cubicles are also available in the suspended type 


Curtain Replacements for Cubicles in pastel shades 


/ 
A. R. NELSON CO., INC nigh oP Nm 
made in non-peeling alumilite finish 
® e e7 ° . . » this easy to install coat and hat 


rack, or storage shelf finds innu- 


210 East 40th Street * New York 16, N. Y. Se Oe ee 
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FOR PATIENTS ONLY! 


With 
ROYALMATIC 


NURSE SAVER 
you can 
talk with 
your nurse 


ANYTIME 


1. To place call, pull cord once. 


2. White light on your wall will go 
on and stay on to show your call is 
placed 


3. When a nurse picks up tele- 
phone to answer your call, the 
green light will go on, white light 
go out. 


4. Your nurse will ask what you 
want. Reply in a normal voice. No 
need to shout or to speak directly 
into wall panel. 


5. Your nurse will then answer 
your question or otherwise attend 
to your request. When she replaces 
her telephone, green light will go 
out and your wall panel is ready 
for your next call. 


6. If green light goes on when you 
have not placed a call, nurse is 
calling your room. Wait for her to 
speak, then reply. 
































HOSPITAL SIGNALLING 





ANALOGUE COMPUTERS 








“What a comfort to know I can speak with Miss Lovely 
at her station instantly and easily!”’ 


Royalmatic Nurse Calling System \ets you talk 
or listen to your nurse anytime. No awkward, 
one-way signalling with long fretting and 
waiting for someone to come and learn what 
you need. You and your nurse can NOW keep 
in touch at all times! 


DOCTORS SAY: 
Standard-Royal’s audible-visible, 2-way is by 
far the most effective and efficient. It con- 
serves valuable time and energy of nurses, 
they concentrate on more important tasks for 
which they’ve been so carefully trained. 


FOR NURSES, ADMINISTRATORS, ARCHITECTS Write for Bulletin No. 
221. It tells all about STANDARD-ROYAL Hospital Signalling Equipment. 


69 Logan Street - 


| 
6 


ELECTRIC CLOCK SYSTEMS 








ELECTRIC TIME COMPANY 


Springfield 2, Massachusetts 











i > 

(5) © 
F) * } 
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PRECISION TIMERS and TACHOMETERS 














LABORATORY PANELS 
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WHAT’S NEW FOR HOSPITALS 





SEPTEMBER 1956 


Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 256. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


“Wheeled Cafeteria” 
for 50 to 75 Patients 
Food and comple te service facilities for 


75 patients can be carried on the 


Wheels 

Che truck is equipped with both heated 

heated 
with 


new Sham paine “Cateteria on 


re frigerated 


food wells and 


ind compartments 


meat pans, and 


thermostatically controlled “Lowerator 


plat Warmers Ir iyS are prepared on 


the service side of the truck and passed 


throug! the counter to ser ing 


pe rson 


nel on the opposit side. 


\rrangement of the top deck is op 


tional, and the top deck is illuminated 
Sliding heating units are fully accessible 


the The 


one 


trom removable front panel 


trus k 


end with folding service 


has a service-extension tray at 


tray beneath 
a folding toaster tray with outlet; silver 
brackets 
lor meat-pan covers Sham- 
paine Company, 50 Webster Ave., New 


Rochelle, N.Y. 


For more details cir« 


Ware and napkin racks, and 


not im use 


le 32694 on mailing card 


Bactericidal Spray 

in Three Convenient Sizes 
Dermoplast aerosol, an effective bac 

now 


The 


ac rosol containers 


tericidal and fungicidal spray, is 


ivailable in three convenient $1Z¢s 


and the six ounce 


have been supplemented with a three 
PI 


ounce $1ze flor convenience in handling 


and us The 


be kept in the patient s 


small sized container can 


room tor use as 


needed or given to the patient when leay 


ng, with instructions for personal use 
By veloped tor use with obstetrical and 


] ] 

’ ‘ ort 
eye O1OP Cal 
| | 
sol provides 


patients, Dermoplast acro 
relief from pain and itching 
affected 
relief without 


nurse, doctor or the j 


Sprayed on the areas, it gives 


prompt personal contact 


itient hersel/ 
It 3 ISO tect lor reliel of surtace 
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pam and itching in hemorrhoids, abra 


S10NS, burns, chemi al irritations, sun 


burn and other dermatoses 
It is quickly and easily applied, saving 
time for physician, nurse and patient 
Doho Chemical Corp., Mallon Division, 


100 Varick St., New York 13. 


For more details circle 22695 on mailing card 


c xopenous 


Safety Snap-On Heels 
of Davol Conductive Rubber 

A new Conductive Rubbers 
products for the surgery is introduced by 
Davol Rubber Company. Of special in 


line of 


terest to the surgical team is the new 
CR Satety Snap-On Heel 


hit comfortably into ordinary street shoes 


Designed to 


shoes, the heels are available 
heel, 
style sport heel and women’s style cuban 
heel 


sole and snap-on outer heel that slip on 


and nurses’ 


in sizes for men’s style women's 


They consist of a conductive inner 


and off in an instant. When worn they 


provide direct static discharge to the 
floor. 
full 


color 


offer 
They are last 
scuff marks 
non skid 


The new heels protection 


and 
71 he 


satety 


with comfort. 
will not stain or leave 
abrasive surtace 
and the 
life. The in four sizes 
in each of the Davol Rubber 


Company, Providence 2, R.1. 


2696 on ma! 


Rives 
rugged material assures long 
heels are available 


three style s 


ng card 


For more details circle 


Pipeline Resuscitator 

Has Positive Pressure Principle 
The Kre iselman positive pre ssure prin 

ciple of resuscitation 1s incorporated nto 

the new Ohio low-cost pipeline resuscita 


The 


csp 


tor tor use with oxygen wall outlets 
new compact, portable units are 
ally convenient for use in 
| 


covery ina 


surpery re 


emergency rooms and can 


(Continued on page 218) 


be used in patients’ rooms 
attached to and 


ot course 
The 


supported by an oxygen wall outlet car 


resuscitator 158 


rying an oxygen supply of approximately 
50 psi An reliet 
valve provides for intermittent positive 
pressure through the inhaler assembly. 


The 


pressure in the re 


adjustable pressure 


Cycling is manually controlled 


gauge indicates the 
suscitation circuit, pre selected and ad 
justed by the knob 


The unit is compact enough to be kept 


automatic control 
in the drawer of a supply cabinet or desk 


when not in use It includes automat, 
inhaler assembly, tubing and medium 
adult face mask. Ohio Chemical & Sur- 
gical Equipment Co., 1400 E. Washing- 


ton Ave., Madison 10, Wis. 


For more details circle 2697 on mailing card 


Chrome-Plated Cribs 
Give Added Service 
Extended service with 
pearance tor the life of the 
able in the new chrome plated cribs by 


attractive ap 
crib is avail 


Simmons tor pediatric rooms loys 
banged against the rails cannot affect 
the teeth mar the 
heavy The 
dull finish has no glare and cannot be 


1 he built 


extra heavy and 


finish nor can extra 


chrome plating attractive 
chipped or cracked cribs are 
to withstand the wear 
tear of the pediatric department, 
The silvery 


blends with any room decoration. 


finish 
‘The 
available with four differ 
ent types of springs: flat; fat with built 
adjustable flat spring, and 
Sliding sides 


attractive chrome 


new ¢ ribs are 


in backrest; 
two-crank posture spring 


have trigger release catches that cannot 


Cribs 
inch ball bearing 


Merchan 


drop even if accidentally released 


move easily on three 


casters, Simmons Company, 


dise Mart, Chicago 54. 


For more details circle 2696 on mailing card 
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WHAT'S New 


Combination X-Ray Table 
Has Single-Purpose Freedom 

The operating freedom of single-pur 
pose X-ray equipment 1s incorporated into 


the new combination Diaflex unit. The 
new diagnostic X-ray unit incorporates a 
for fluoro 
scopic as well as radiographic work. The 
table is motor-driven and has a 77 by 
#1, inch Micarta top. It can be tilted 
I'rendel 


hideaway tower and screen 


to any position trom 10) de grees 


enburg to vertical. It need not be re 
positioned when changing the tube from 
radiographic to fluoroscopic use, or vice 
versa. It can also be adapted for a two 
tube assembly and for spot-fhlm radiog 
raphy. 

The 


inches ith SIZE 18 


fluoroscopic screen, 11 by 14 


counterbalanced for all 


movements. Locks are operated by a 
single control for all motions. The floor 
rail-tube stand with the counterbalanced 
tube arm provides all radiographic tech 
nics up to 42 inches target to table-top 
distance in radiography. The unit is de 
signed for full table-top radiography plus 
angulation radiography beyond the head 
end of the table, and 40 inch Bucky 
radiography with the table vertical Ang 
ulation and distance scales are provided. 
Westinghouse X-Ray Division, P.O. Box 
416, Baltimore 3, Md. 


For more details circle #699 on mailing card 


Plastic Connecting Tubes 
for Suction Apparatus 
Lightweight, kink-resistant, transparent 
plastic connecting tubes in two sizes are 
now available from Pharmaseal. The 
K-65 is 14% feet long and designed for 
connecting an aspirating bottle to a suc 
tion source. The K-66 is six feet long 
and serves as a connection between ad 
suction catheter and an aspirating bottle. 
joth tubes are equipped with female 
plastic adapters on each end. They are 
not damaged by heat, oxidation, or chem 
ical action, are easy to clean and will not 
Clear observation is as 
sured by the transparency of the 
tubes. Pharmaseal Laboratories, 


Grandview Ave., Glendale 1, Calif. 
For more details circle #2700 on mailing card 


retam odors 
new 


1015 


Hospital staffs can talk, page, 
DICTATE over the same phone 


with MODERN, AUTOMATIC 


Federa/ DIAL 


INTERCOMMUNICATION 


Automatic remote recorders take dictation ... staff 
members quickly located... emergency calls given 
right-of-way... from any Federal intercom phone! 


@ SYSTEM operates 24-hours-a-day free of 
hospital switchboard . . . 100% private. 

@ SPEEDS handling of incoming emergency 
calls .. . inquiries. . . outgoing calls, 

@ IMPROVES patient care by giving doctors 
and nurses faster inside communication. 

@ GIVES doctors and executives automatic dic- 
tation facilities around the clock. 


There’s a Federal Dial Intercommunication 
System for hospitals of any size. ...No costly 
cabling required. . . . Equipment is simple to 
install and easy to maintain. 


Write for booklet, to Dept. G-6165 


@ BREAKS-IN on “busy” signals...clears the 
line for inside emergency calls. 

@ PERMITS up to five staff members to talk to 
each other — simultaneously. 

@ QUICKLY locates doctors and staff members 
via voice or code paging. 

@ PROVIDES 2-way radio contact with ambu- 
lances... from any dial intercom phone. 


“Certified by a World of Research” 


Federal Telephone and Radio Company 


A Division of 


International Telephone and Telegraph Corporation 


100 KINGSLAND ROAD «+ CLIFTON, N. J. 


Bucksco Dish Dolly 
Helps Reduce Breakage 

Designed so that dishes cannot fall 
off the stacks, the new Bucksco “Poker 


Chip” Dish Dolly is mounted on five 
inch ball bearing, neoprene-tired swivel 
casters. It is low enough to fit under 
work tables and is easily maneuverable. 
The dolly is fabricated entirely of air 
craft aluminum alloy with riveted con 
struction and is lightweight and sanitary 
It is available in two sizes, one for nine 
inch dishes and one for six inch dishes. 
Bucks County Enterprises, Inc., Quaker- 


town, Pa. 
For more details circle #70! on mailing card 


Prone-Lift Accessory 
for Porto-Lift 

The Porto-Lift device for effortless lift 
ing and handling of incapacitated pa 
tients has increased usefulness through 
the addition of the Prone Lift accessory. 
Any patient, whether paralyzed or ina 


body cast, can be moved in complete 
safety and comfort while in a perfectly 
flat position with the new accessory. The 
Prone Lift is easily attached to any Porto 
Lift made since 1947. 

The new, low 
cially beneficial in therapy tank treat 
the 
patients in prone position from bed to 
immersion in tank in one operation. It 
and the 
extra the tank. 
device consists of chrome-fin 
ished steel support arms and a canvas 
stretcher. Porto-Lift Mfg. Co., 1412 N. 
Larch St., Lansing 5, Mich. 


For more details circle #702 on mailing card 


(Continued on page 220) 


cost accessory 1S espe 


ment as it permits movement of 


minimizes patient disc omfort 


need for attendants at 


The new 
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“In our 42-bed hospital, too, 
this is the only right way 
to serve milk!” 








Says RICHARD E. KOSS, ADMINISTRATOR, Memorial Hospital, Lancaster, Wisconsin 


Fe 

4 ; 
“Our patients are delighted with their 7 re 
cold, frothy milk from the Norris f 
Dispenser,’’ reports Mr. Koss. “‘Also, 
we get a lot of nice comment from 
the medical staff and from our food 
service people. Actually, I believe 
Norris Dispensers are just as important 


in small hospitals as in large ones.” 


Mr. Koss is well qualified to make such 
a statement. As administrator of 
Lancaster Memorial Hospital, located 
in a town whose population is 3,266, 

he has helped make the hospital a 
model of efficiency and fine 


medical service. 





“Certainly, every penny counts in 
small scale food service,”’ he adds, 
“and the Norris Dispenser saves us a 
lot of work and expense. We’re never 
bothered with bottles or cartons; 

it’s easier to keep the kitchen neat 
and sanitary, and everybody’s 


work is lightened.” 


OW 

N IW WANT INFORMATION on the all-new Norris Super 

> j 7 Manhattan Milk Dispenser, with 14 important new features? 
Serulng Write us— Norris Dispensers, Inc., Dept. MH-96, 2720 Lyndale Ave. So., 


more AD an Minneapolis 8, Minnesota 


EMeleloMelele, : 
i aadee of Norris MILK DISPENSERS 


MILK DAILY 
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WHAYT’S NEW 


Folding Wheel Chairs 
Offer Comfort and Strength 

All welded construction in the new 
line of Hollywood folding wheel chairs 
gives maximum strength The comforta 
ble chairs have a slight rearward tilt of 
the seat and readily adjustable foot rests 
Improved chrome plating adds to the 
attractive appearance and to the lasting 
quality with minimum maintenance. The 
chairs are engineered for easy handling 
ind can be folded with finger-tip pres 
sure. When folded they occupy only 9% 
inches in width 

In either the five or eight inch caster 


Refrigeration custom- 
designed and built to 
solve your special problem 


In addition to the world famous Jewett Blood Bank 
and Jewett Mortuary Refrigerator, we manufacture 
a complete line of refrigerators for the hospital field 
We produce refrigerators for biologicals, pharmaceu 
ticals, milk formulas, nurses stations, diet kitchens, as 
well as many types of two-temperature refrigerators 
Let Jewett, the acknowledged leader in this special 
ized field, supply your needs. Write us if you have 
a specific refrigeration problem 


WRITE DEPARTMENT MH 


REFRIGERATOR 

COMPANY. INC. 

BUFFALO 13. N.Y. 
MANUFACTURERS 5 


OF REFRIGERATORS = | —— eS 
OF EVERY TYPE ; ' 
; ne 


FOR INSTITUTIONS i 
Since 1849 


series, standard footrests are interchange 
able with elevating legrests. Conversion 
is made without tools due to the unique 
snap lock. Footrest assemblies are easily 
snapped on or off, thus permitting stor 
age im even small places. Everest & 
Jennings, Inc., 1803 S. Pontius Ave., 
West Los Angeles 25, Calif. 


For more details circle 32703 on mailing card 


Overhead Service Unit 
for Surgical Gases 

All surgical gases piped from over 
head are made available within a brass 
chrome plated tube for instant use with 
the new model H-850 Overhead Service 
Unit. It provides for sterile, efficient and 
positive dispensing of surgical gases in 
hospital operating rooms. The gas serv 
ice is available at the convenient point 
of use with minimum hose requirements 
with the new device which eliminates 
the need for racks, bottles and long hoses 
from the wall. Two overhead units can 
be used, one at each end ol the operat 


ing table, to provide a reversible arrange 
ment with the advantage of maximum 
vacuum available from two points of the 
operating table. Logan Hospital Equip- 
ment Co., Box 751, Glendale, Calif. 


For more details circle #704 on mailing card 


Operating Improvements 
on Ditto Duplicator 

The Ditto D-10 Direct Process Dupli 
cator is offered in an improved model 
A three-digit reset counter and positive 
margin adjustment facilitates systems 
duplicating and registering on pre-printed 
copy forms. Up to 999 copies are auto 
matically counted by the new reset 
counter when the machine is in opera 
tion. A nickel-plated fluid tank and a 
slotted drum for magnetic blockout work 
are other new features of the low-cost 
model. 

The hand-operated duplicator with 
automatic paper feed produces up to 
120 copies a minute in as many as 
five colors at the same time. Ditto, 
Incorporated, 2243 W. Harrison St., 
Chicago 12. 

For more details circle #705 on mailing card 
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Stevens Utica Sheets are famous for extra-long 
wear! Through years of use they keep their lustrous 
surface, their soft, smooth touch... thanks to the 
exclusive Delta Finish. Choosing Utica Sheets 
assures long range economy for you; extra comfort 
for your patients. 


STEVENS UTICA SHEETS and SIMTEX NAPERY for quality and economy 


STEVENS SIMTEX NAPERY gives trays and tables 
the fresh, inviting appearance so important for 
patients. Despite constant laundering, Simtex 
keeps its fine, crisp hand, its gleaming surface. 
The exclusive Basco protective process is applied 
permanently to the fiber itself, and gives Simtex 


unsurpassed durability, by actual test. 
Made right in America 


J.P. Stevens & Co. Inc. 


STEVENS BUILDING, BROADWAY AT 4161 ST., NEW YORK 36, N.Y 
Makers of cottons, woolens, worsteds and fabrics 


of science for apparel, for the home and for industry 


ATLANTA + CHICAGO + LOS ANGELES + SAN FRANCISCO + BOSTON + DALLAS + ST.LOUIS * DETROIT + CINCINNATI 
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= Advanced Aides... 


Professionally designed for professionals, 
T & S specialty equipment helps relieve 
the workload, is on duty 24 hours a day 
and is made with the precision of a del- 
icate surgical instrument, yet will deliver 
years of trouble-free performance. 


DUMMY NOZZLES 
(for use with Pedal Valves) 


Operating rooms, laboratories, 
kitchens—a model for every pur- 
pose—wall, deck, swinging spouts 
(B-520 illus.), these better looking 
nozzles give superior service — 
year after year. 


PEDAL VALVES 


Step on them—hundreds of times a day, day in and day 
out, year after year—trouble-free service always, because 
they are ruggedly built to last and last. Single pedal 
(B-507), double pedal models and the new combination 
pedal valve control that blends hot and cold water to 
whatever temperature wanted by amount of pressure ex- 
erted on the pedal—cold to hot 


8-502 
DOUBLE 
PEDAL VALVE 


8-503 COMBINATION 
PEDAL MIXING VALVE 


So fast and efficient it turns a 
chore into a routine. Sanitary, 
easily cleaned 4-foot flexible 
stainless steel hose (any 
length on request) and self 
closing spray valve. Use one 
of these in the kitchen too 
wonderful for washing and 
spraying kitchen utensils and 
vegetables 


complete catalog describing other 


FREE ON specialty equipment for hospitals, 
REQUEST clinics and labs—write Dept. M-9. 


BRASS & BRONZE WORKS, INC. 


32 Urban Avenue * Westbury, Long Island, New York 








Bassick Casters Reduce 
Surgical Explosion Hazards 


That's why Wilmot Castle Company, Rochester, New 
York, a leading manufacturer of surgical lights, insists on 
Bassick casters. 

For these casters have electrically conductive wheels which 
ground static electricity before it can build up to spark highly 
explosive operating room gases. And the mobile maneuvera- 
bility they contribute, too, is one of the featured advantages 
of Castle lights. 

It’s a good idea, in fact, to look for Bassick casters on all 
mobile hospital equipment you buy. They're one 
good indication of the high quality of the equip- 
ment. They roll smoothly, swivel easily and won't 
mar floors or raise a racket. Easy to maintain, 
they stand up to punishment, too. Why not get 
Bassick Diamond Arrow Casters for all 
your hospital beds, tables and other 
mobile equipment? THE BASSICK COM- 

PANY, Bridgeport 2, Conn. In Canada: 
Belleville, Ont. 6.67 


WHEEL BRAKES are available on 
all sizes of these Bassick casters, 
2” and up. They're important on 


beds, X-ray machines and any 
hospital equipment to stop the 
normal easy action when move- 
ment is not desired. 
A DIVISION OF Ey 
MAKING MORE KURDS OF CASTERS MAKING CASTERS 00 MORE 
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Or.J.J.FINNIGAN 





) Dr. Finnigan Registers 
“In” oain 








The hospital’s main artery of communication is its telephone system. 
Upon it depends the continuous flow of ordinary and emergency calls 
for staff members and visiting physicians. The usefulness of the tele- 
phone system, in turn, depends considerably on the telephone operator's 
knowing at all times what doctors and staff members are in the hospital. 
This is best accomplished by an Auth Doctors “In and Out” (Staff 
Register) System. 















These systems usually consist of one or more entrance registers, and 
an office register for the telephone operator, As Dr. Finnigan registers 
in again he throws the switch alongside his name on the entrance reg- 






ister. This illuminates his name on all registers while he is in the hospi- 
tal. When he leaves, he reverses the switch, darkening his name. An 
optional “Call-Back” feature alerts the doctor as he registers in or out, 
notifying him that the operator has a special message for him. 







These systems...together with Nurses’ Call, Doctors’ Paging, and 
other fine hospital signaling systems... are built by the people of Auth, 
who for many years have been finding new ways to make working and 
living in hospitals easier. 










Manufacturers of 





ELECTRICAL SIGNALING, 
TIME AND COMMUNICATION 

SYSTEMS FOR HOSPITALS, Auth Electric Company, Inc. 
SCHOOLS, HOUSING, 

INDUSTRY AND SHIPS LONG ISBLAND CITY 1, NEW YORE 
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WHAT’S New 


Keeps Milk Fresh 
for Special Diets 
Milk and milk formulas tor special 


diets can now be ke pt cold and palatable 


remium antiseptic liquid soap rt 


Balmasye 


TT Hexachlorophene in the new aluminum Serv-Ice-It. The 
easily handled, simple holder keeps the 


bottle ice cold and dry in its separate 


Clear, brilliant Balmaseptic rubs up quickly into handfuls compartment. Two fillings of ice cubes 
of fragrant lather, Cleanses energetically, yet does not are sufficient to take care of the needs 
irritate the skin — does not chap. Regular use keeps the for a full day. A lid covers the ice com 
hands surgically clean: the HEXachlorophene puts the partment but leaves the bottle quickly 
HEX on bacteria, Balmaseptic dispenses neatly — stores available to the patient- or nurse fos 
perfectly: does not turn cloudy or rancid, regardless of serving or refilling. American Hospital 
Supply Corp., Evanston, III. 


‘or more details circle 2706 on mailing card 


climate. 


Exceeds forthcoming U.S.P. Specifications 
for Hexachiorophene liquid soap 


Reduced Maintenance 
For free sanitary survey of your aa yf rage ae 
premises ask your Dolge service man greatly improved pan, pot and utensil 
WESTPORT, CONNECTICUT washer. The vertically mounted immer 
sion type pump with submerged suction 
has been added to the efhcient operation 
of the earlier Model CP The new 


pump prevents leaking, dripping pac king 


FULFILLING THE STRICTEST DEMANDS glands and mechanical seals 
«oeFOR OVER A CENTURY! 


kitchen and cafeteria equipment of the recently erecte \braham 
cob ospits ‘ wwletely fal ted ul istalles ) Strat 
bi Hospital* wa mpletel send nee and installed trau The loading heights of the new model 


Wuparquet ' 
oN have been lowered to 36 inch s, the same 


Designed to contorm with the standards of the National Sanitatior 
, wial is [or wash sinks and simular equipment, 


foundation, thi Il stain teel equipment 
afforded only by the most modern tes 


making loading and unloading easier, 
faster and requiring less lifting. The 
unique facilities offered by the “complete high-pressure washing system with hold 
pp institutional and down grids assures complete washing 
from above and below as well as the 

| facilities permit us to meet your most ex } | 
ur firm nearest you for further infor sides tor thorough ¢ caning ind rinsing 
Both operations are handled by an auto 


matic trmer. The new model is available 

STHAUS-DUPARQUET ine. in white with stainless steel door or in 

SR all stainless steel. The Alvey-Ferguson 

ALBERT PICK CO., inc. mi Co., Oakley Station, Cincinnati 9, Ohio. 
For more details circle 2707 on mailing card 
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How dangerous are 
the doors 


in your hospital ? 


There’s No Perilous Door-Swing _? 


<— 


with MODERNFOLD DOORS. ~ 
That's Why They're Safer! ™ 


Hallways, operating rooms and laboratories, 
especially —no places to take chances with 
swinging doors! By replacing these dangerous 
hinged doors with MODERNFOLDs, you elimi 
nate a common source of accidents, especially 

















in heavy-traffic areas. 

This door is safer because it folds —or unfolds 

completely within the door frame. With 
MopDERNFOLD, there is no door-swing! Its sturdy 
framework is all-steel, and is covered by easily 
washed vinyl. 

Your MopERNFOLD distributor will be glad 
to answer your questions and help with your 
planning. He’s at your service, and a call to him 
costs you nothing 


MODERNFOLD allows more “working area” than hinged 
doors— an average gain of 6 square feet at every opening 


Many hospitals use MODERNFOLDS as moveable walls, to 
divide rooms and wards into smaller, more private units 


New Castle Products, In<., Dept. 357, New Castle, ind 


Please send me full information on 
Mopeanvro.no Doors 


MODERNFOLD distribut e listed BUSINESS ADORESS 
istributors ar 
under ‘Doors’ in city classified tele fealelel-jaabielle| 
phone directories 
os ae a 


> 
city z70ome STATE 


1 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


ee SS ES SE 


© Jn Germas f ey iMiBH 
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WHAT'S NEW 


Norris Milk Dispensers 
Completely Re-Designed 

Fourteen new features have been in 
corporated into the new Norris Super 
Manhattan Milk Dispensers, available 
in one, two and three can models. The 
new valve needs no taking apart for 
cleaning. It has simplified two-piece con 
struction with positive dripproof shut 
off and keeps the milk ice cold in the 
tube. The reengineered refrigeration 
system is quieter and holds lower tem 
peratures at top and bottom, Heavier 
insulation ts used in the new door which 
is constructed for easy cleaning inside 


PRA, 


- ue ae a 
TaN 
WG 


Bs 











“It's Morse code Doctor. He's asking for another 
cup of refreshing Continental Coffee!” 


Everyone Enjoys 


Wire lfc (lia 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL Correg. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Cowllaenial lyfe AUYAL CORONA 


AMERICA'S LEADING COFFEE for Restaurants, Hotels and Institutions 
CHICAGO+BROOKLYN-TOLEDO 


<2 





| anal 
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and out. A temperature gauge on the 
outside of the door gives inside tem 
perature at a glance. 

Other features include round corners 
in the cabinet and apron for ease of 
cleaning; a new shut-off plate on the 
valve which forms the assured sanitary 
seal; temperature control knob for in 
stant adjustment; molded vinyl door 
gaskets for a pertect, tight seal; screened 
refrigeration compartment to prevent 
collection of dust and lint, and easy 
access to the cooling unit. The front 
legs are adjustable, forward or back 
ward, to fit any counter width. The new 
glass-positioning guide assures quick 
hiling without dripping or spilling. The 
new models are streamlined, efficient and 
easy to maintain in sanitary condition 
Norris Dispensers, Inc., 2720 Lyndaie 
Ave. So., Minneapolis 8, Minn. 


For more details circle #708 on mailing card 


Beauty and Durability 
in Metal and Plastic Furniture 

A new line of metal and plastic furni 
ture for waiting rooms, nurses’ homes 
and other areas of the hospital is offered 
in “Contract Americana” by Troy Sun 


shade. Designed by J. Gordon Perlmutter, 
the new line has approximately 30 pieces, 
including cases in various forms and 
sizes, a selection ol occasional tables and 
a choice of upholstered sections and 
chairs. The design is simple and mod 
ern, yet comfortable and attractive in 
appearance. 

Frames are of sturdy metal, built with 
extra strength to withstand institutional 
use. A high-pressure laminated plastic, 
finished in rich natural wood tones of 
frost walnut and blonde ash, is used for 
all exposed surfaces. Polyurethane foam 
upholstery is strong, odorless and easy 
to clean. Low-cost maintenance is an 
added feature of the line. The modular 
construction permits inexpensive replace 
ment should any part be damaged. The 
furniture is light, with tapered metal 
legs fitted with socket-leveling tapered 
brass ferrules and feet. Troy Sunshade 
Company, Troy, Ohio. 

For more details circle #709 on mailing card 
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Various threads available 
to fit standard Flow Meters 


Silver soldered 


NEW Schrader flush mounted plug-in outlets 
for medical gases have to fit... 





because they’re keyed to connectors 


FOR EASY INSTALLATIONS: Outlets mount in standard electric 
wall outlets, either singly or in multiple escutcheons. Differing 
thicknesses of plaster are easily compensated for. Twelve inch 
copper lead-in is silver soldered, ready to connect to main leaders. 


FOR EASY OPERATION: Just plug in lines, or disconnect, with 


one motion. Only one hand is required to connect or disconnect. 


FOR RELIABILITY: Units incorporate proven principles and prac- 
tical rugged design found in all Schrader medical gas products. 
Medical gas plug-in systems were pioneered by Schrader! Long- 
lived nylon pawls reduce friction. Integral locking means face 
plate doesn’t hold adapter—unit does it! 


FOR SAFETY: You can’t plug a connector into the wrong outlet. 
Each gas oxygen, nitrous oxide, vacuum or air has its own 
adapter which is absolutely non-interchangeable. And each gas 
outlet is identified by color. For especially vulnerable locations, 
tamper-proof plugs are available 


AVAILABLE AT LOW COST: Schrader outlets combine more fea- 
tures of convenience and safety than any other unit... and for 
lower cost. Customer requirements limited to electrical box and 


face plate. Write for further details 
AVOID TRAGIC ERRORS 





A. SCHRADER’S SON 
Division of Scovill Manufacturing Company, Incorporated 
470 Vanderbilt Avenue, Brooklyn 38, N. Y 


FIRST NAME IN THE SAFEST 





MEDICAL GAS CONTROL OUTLETS 
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REASONS 
FOR BUYING 


L. L. INTERS 


L/L INTERS assure perfect in 


terchangeability. 


L/L INTERS provide uniform 


compression from tip to top, pre- 


vent back flow. 


L/L INTERS satin-smooth grind 


eliminates high-spots, prolongs 


syringe life. 


L/L INTERS are guaranteed 
against breakage during steriliza- 
tion, loss of 


locks. 


fading seales or 


L/L INTERS are priced to 
please: 


LUER-LOCK OR 
METAL TIPS 


$19.60 doz. 


27.00 doz. 


ALL GLASS 
e $16.80 doz. 
24.00 doz. 
10 cc. © 30.00 doz. 33.00 doz. 


20 cc. © 39.00 doz. 42.00 doz. 
Less Hospital Discount 


2 ce. 


5 cc. « 


For those who prefer Non-Inter- 
changeables, Lurline offers qual- 


ity syringes at a budget price. 


LURLINE PRODUCTS COMPANY 
Woodmere, = & N.Y. 
Distributed in Canada by 


The J. F. Hartz Company 


| 
| 


WHAY’S New 


Modern Design 
in Drinking Fountain 
The No. 5650 Halsey 


Drinking Fountain is designed to har 


new Taylor 


monize with modern architecture in hos 
pitals and other institutional buildings 
The completely new design is executed 
The drinking 


without a 


in heavy vitreous china 


fountain is available with or 
glasy filler. It is designed for use in cor 
ridérs, cafeterias and other general areas. 
The Halsey W. Taylor Co., Warren, 
Ohio. 


For more details circle 2710 on mailing card 


National Super Slicer 
for Manual Operation 
The Model No. 850-ST National 


Super Slicer is a gravity feed manually 


new 


operated unit The pravity feed is so 
constructed that food placed on the extra 
large sliding carrier falls naturally into 
ind is auto 


The 


stainless steel 


pos.tion at the correct angle 
matically ready for precision slicing. 


pecially serrated blade of 


neatly slices soft or hard, hot or cold 


foods with minimum effort. The Cam 
Action Thickness Regulator Knob can be 
adjusted for slices from % inch to water 
thin 
Full 


safety guard protection is pro 


| 
| vided in the new unit which is designed 


lor casy 


has all 
finish for attractive appearance 
and sanitation. Model No, 840-ST 
all of the qualities of the 850-ST but 1s 
finished in baked and 
Both slicers are 
table and can be operated anywhere 
without clamping or bolting. National 
Food Slicing Machine Co., Inc., 47 Mar- 
tine Ave., White Plains, N.Y. 
For more details circle Z7II on mailing card 
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cleaning The model 


‘ hrom« 
has 


whit enamel 


chrome compact, por 


Ready to Use 
Disposable 


Avoid transmitting infectious diseases 
Dependable 


REDI-LANCE 
™ 
blood lancet. Your dealer stocks it! 


Specify Redi-Lance—the Sterile 


LIGHTING 
FIXTURES 


of Wrought Iron, 








| Ornamental Bronze 
and Aluminum. 


Write for our profusely illustrated 
catalog, showing scores of designs, 
both simple and ornate. No job too 


small, none too large 





IN MEMORY OF 
FRED C.BECKER * 
; FAMILY 





BRONZE TABLETS 


in any size, for any purpose 


Desk and Door Plates 
Memorial Tablets 
Signs * Donor Tablets 
Add-a-Name Plaques 
Portrait Tablets 


Write for Ilustrated Catalogs 


MEILERJOHAN-WENGLER 


w oe 
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TENSOR 


gives proper support 


EVEN AFTER 
STERILIZING 


(because it’s made with 
heat-resistant rubber) 





The heat of the sterilizer kills bandages made 
But TENSOR is 


woven with heat-resistant live rubber 


with ordinary rubber. 


threads. It’s our own formula, made to our 
own specifications by rubber manufacturers. 


Doesn’t it make good sense to standardize 
on TENSOR in your hospital? That way 
you can be sure that every elastic bandage 
you have will do its job every time—even 


after sterilizing. 


P.S. TENSOR is economical, too, because 
it far outlives bandages made with ordinary 


TENSOR 


ELASTIC BANDAGE 


WOVEN WITH HEAT-RESISTANT LIVE RUBBER THREADS 


PC SAUER & BLACK) 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6, IML. 


rubber. 
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Rubber threads in bandage made with ordinary rubber 
deteriorate after just a few sterilizings. Bandage becomes 
useless, incapable of giving controlled support. That's be- 
cause ordinary rubber ‘‘dies’’ in the high temperatures of the 
autoclave. 


NOW THIS 


TENSOR Elastic Bandage keeps ite elasticity, even after 
autoclaving—the only bandage that does so. Unlike elastic 
bandages made with ordinary rubber, TENSOR will still give 
proper support after repeated sterilizing. TENSOR, you #66, 
is woven with heat-resistant, live rubber threads. 





WHAT'S NEW 


Electronic Device 
for Cardiac Diagnosis 

Diagnosis of blue baby conditions and 
facilitated 


: 


other cardiac dise ascs 5 


through use of the new cuvette densitom 
The 


mstrument 


electronic device is an optical 


Ww hic h 


eter 
continuous 1n 
the 


saturation of blood taken from specifi 


vives 
gl 5 


formation on Variations in oxygen 
regions ol the heart through a catheter. 
the 


difhieulty is 


Location of malformation 
the 
implement corrective 

With the 
flows catheter 
the giving the 
physic an a running account of oxygen 
end of the 
the heart, 
\ variation of the original model of the 


( Musing 


necessary im order to 
surgery 
densitometer the 


the 


cuvette 


blood directly from 


through instrument, 


saturation as he moves the 


catheter to various areas in 


cuvette densitometer permits the oxygen 


saturation measurement. The Colson 


Corporation, Elyria, Ohio. 


For more details circle #712 on mailing card 


Waterless Hand Cleaner 
Is Kind to Skin 

West Waterless Hand 
tains mild, odorless ingredients which 
dissolve soil, grease, inks, paints and 
grime from hands yet are kind to the 
skin. The cleaner with an almost neu 
tral pH, is a white, liquid emulsion con 
amount of 


Cleaner con 


a relatively large 
skin a 


product 


taining 
lanolin giving smooth feeling 
after use. The 
harsh alkalis or abrasives and repeated 
use does not cause defatting of the skin. 
West Disinfecting Co., 46-16 West St., 
Long Island City 1, N.Y. 


For more details circle 22713 on mailing card 


contains no 


Electric Folding Partition 
Operates Automatically 

A single key switch controls the im 
proved, fully automatic EMCO Power 
master Electric Folding Partition. Major 
design improvements include the Auto 
Action Floor Seal which automatically 
pressure-seals against the floor to shut 
out noise and dirt, eliminating the need 
for floor tracks or guides; the Smooth 
Motion Hydraulic Cylinder which opens, 
closes, locks and the Power 
master smoothly and quietly, and the 
Bridge-Built Doors constructed around 
i steel truss of steel channels welded into 


unloc ks 


a one-piece solid frame. The door con 


(Continued on page 232) 


struction is such that regardless of tem 
perature and climate they are said never 
to shrink, expand or warp and seldom 
Smooth 
finished appearance is achieved by the 


or never require adjustment. 
mortised ball bearing type hinges. 
When fully extended the Powermaster 
electric folding partition approximates a 
solid wall, capable of absorbing normal 
shock and wear. The construction and 


floor excellent sound and 


The 


ently but firmly against 


SC al ensure 


heat insulation. overtravel allows 


the door to case zg 
the jamb, eliminating the need for a 
heavy spring jamb to absorb shock. The 
hydraulic unit is hermetically sealed and 
will not leak. The improved Powermas 


ter partitions make it possible to divide 


any large indoor area safely and effort 
lessly in a matter of seconds. Equipment 
Manufacturing Co., Inc., 1400 Spruce 
St., Kansas City 27, Mo. 


For more details circle 2714 on mailing card 











3 Great Ineubators 





X-4 


prov ed. 


ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 





X-P 


ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 

Laboratories Approved. 





anc 


ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 


Designed for nursery use when a 

large incubator with hand-holes 
4 nebulizer is needed. Under- 

writers’ Laboratories Approved, 








Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 














THE GORDON ARMSTRONG COMPANY, INC. 
502 Bulkley Building, Cleveland 15, Ohie 
Distributed in Canada by Ingram & Bell, Lid. 

Terente + Montreal + Winnipeg + Calgary + Vancouver 








KOHLER Electric Plants 


protect patients during 
power black-outs 


Kehler Co 


KOHLER or KOHLER 


PLUMBING FIXTURES 
ELECTRIC PLANTS + A 


Have you provided stand-by 
protection for operating room 
lights, and vital equipment for 
patients’ care, during a sudden 
power stoppage? Kohler Elec- 
tric Plants take over critical 
loads automatically, insure un- 
interrupted use of essential facil - 
ities. Sizes 1000 
watts to 35KW, 
gasoline and 
diesel. Write for 
folder P-8. 


Visit the Kohler ex- 
hibit at the American 
Hospital Association 
Convention, Interna- 
tional Amphitheatre, 
Chicago, September 
17-20. 


Model 35R81, 35 KW, 120/208 volt AC 
Remote starting 








Kehler, Wisconsin. E.tablished 1873 


* HEATING EQUIPMENT 
IR-COOLED ENGINES « PRECISION CONTROLS 
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Where a surgical glove is essential, 
be sure tt’s Faultless 


f 


ZPIDERM SURGEON’S GLOVES 


Epiderm surgeon's gloves are comfortable and easy to wear, 
even during extensive surgery. Tissue thin, extra sensitive 
fingertip feel. Anatomically correct shape. : . uniform gauge 
throughout glove. Complete freedom of hand movement. 


Long lasting, Faultless gloves save money ... repeated auto- 
clavings without undue loss of original tensile strength, without 
elongation. Exceed U.S. Government specifications ZZ-6-421a. 


Color bands in five bright colors for easy sorting of different 
sizes. Band also gives added protection from roll down. 


Faultless makes faultless epiderm surgeon's gloves of only 
the very finest latex, sizes 64 to 10 in white or brown, 
Doctors and nurses everywhere say they prefer Faultless 
surgical gloves. Ask your surgical supply dealer or write: 


THE fe Ff ‘ 


RUBBER COMPANY 


Ashland, Ohio 


Exclusive Sales Representative: Homer-Higgs Associates, Inc., 
385 Fifth Avenue, 
New York 16, New York 
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WHAT'S NEW 


Mobile Table 
for Food Tray Set-Up 

\ new Meals-On-Wheel 
TA-100 Mo 


unit m the 


System is introduced in the 


mobile 
100 
whale 


food lor 


| ible The 


ommodate up to 


boy le Iray Set-l p 


table will a tray 
with KCOMpanyiny accessor 
helves for cold 
I he TA-100 wa 


MMU Space ithe 


pro 
iding three 
tray cle igned 


to take 


et up 
central 


kitchen, to give more flexibility in pre 


paring patient trays and to reduce the 


handling of trays and tray items from the 


dishwasher 


perimit CAasy 


to the tray assembly area It 


also supervision ol patient 


in the set up slayes, 


P 
Mobile Set | p 
tray 


dishes, sil 


tray 
Vhe 


trays, 


able 


saucer’rs 


lray house 


covet yla s bread 
ondiments, tea 


plate erware 


crac kers, bread and 


cold 


tex hni« $ m 


bay packaged 


butter, salads and desserts. It en 


courayges time-saving trans 
porting trays and set-up items from the 
cishwasher to the kitchen assembly area. 


Crimsco, Inc., 5009 E. 59th St., Kansas 
City 30, Mo. 


or more details circle 2715 on mailing card 


Lightweight Nesting Chair 
Has Novel Design 


simplined design is 


Wn interesting 
used in the new Easi-Nest nesting chairs. 


The chair: l 


are sturdy and unusually com 
tortable lor 


portable chairs, yet they 


nest htly toye ther occupying minimum 


Bac hk 


wood 


tip 


pace for storage and transport 


om contour 


with 


nd seat are of piece 


hibered plasty electrically welded 


Irate The design 1S sim ple attractive 
ind efficient for use and handling and 


chair 


‘o idl wt 


Che chairs are easily set up or stacked 


ire: unusually light in weight 


lor storage and require no folding. There 


are no friction parts to wear out and 


the chairs are so constructed that there 


Hospital cuts 
— towel costs 


4 IS % with 


Mosinee 


Torn-Jow\s 


SOUTHERN hospital* with over 400 regular employees re- 


slaced the cloth towel 


service in 


their washrooms with 


Mosinee Turn-Towls. The net result: Turn-Towls’ higher absor- 
bency plus Turn-Towl cabinets’ controlled dispensing reduced 
the cost of their towel service 18%. 

What's more, doctors, nurses and other hospital employees 


report that Turn-Towl service 
is more sanitary and more flex- 
ible than cloth towels. 
Mosinee Turn-Towls can 
give you these savings, too, and 
at the same time, improve your 
service, Write us for the name 
of your Mosinee Towel Distri- 
butor. 


*name on request 


wor 


IASI 


~ WIE 
Sulolhoke Towela 


BAY WEST PAPER CO. 
1118 West Mason Street 
GREEN BAY © WISCONSIN 
Division of Mosinee Paper Mills Co, 





are no rough edges or corners to snap 
or catch stockings or clothing. They are 
available in a wide choice of bright new 
colors. Nestaway Products, Rollway 
Grandstand Corp., 306 N. Vermont Ave., 


Los Angeles 4, Calif. 


For more details circle 2716 on mailing card 


Auxiliary Tank Kit 
for Vacuum Cleaners 
Additional dry tank 
can be added to conventional 
cleaners with the new auxiliary tank kit. 
All attachments 
30 gallon waste can into an 
auxiliary tank are included in the kit 
The tank left in the 
furnace room for boiler cleaning and the 
It can 


wet or capacity 


vacuum 
necessary to convert a 
standard 
auxiliary can be 


vacuum attached when necessary. 


also be used tor cleaning in hazardous 


areas with the vacuum unit, with sepa 


The 


new unit operates with any commercial 


cleaner. Premier Company, 755 Wood- 
lawn Ave., St. Paul 1, Minn. 


For more details circle 2717 on mailing card 


rately ventilated motor, left outside 


Surgical Cuspidor 
in Compact Unit 
The Weber Un-ette is 


gical cuspidor adaptable to dental and 


i compact sur 


medical practices and suitable for use in 


the out-patient dental clinic of the hos 


pital. The compact, modern unit can be 


equipped with aspirator and air and 
It has 
base casting for durability and attractive 
The flame polished bowl is 


su Inys 


water syringes solid aluminum 


appearance 
rubber mounted and shock proof 
bow! arm 


contoured swinging 


through a 90 degree arc. The surgical 
saliva 1S capable of evacuating 


less with 40 


ejector 
one pint in 18 seconds or 
PSI water 
The 
Yellow or 
White, 
Green, Ivory 
and Washington Blue. It has three valves 


according to report. 
Navajo 
Biscayne Blue as well as 
Lakeside Jade 


Tan, Washington Coral 


pressure, 
Un-ette is available in 


Cream Green, 


and 1s 


Weber 


control 
economical to maintain, The 


Dental Mfg. Co., Canton 5, Ohio. 
For more detalis circle #718 on mailing card 
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WOn~ new ease, new efficiency in 
testing and powdering surgical gloves! 


McKesson Glove-Testing and Powdering Equipment 


Nurse or assistant 
sits up to table, 
same as a desk. 





f 








7 ao 


Press toe down on top of treadle 
and !,-horsepower compressor 
inflates glove to desired size in 
matter of moments, spraying 
powder clear to fingertips at 
same time 





Each finger may be inflated 
for special precaution or to 
doublecheck on possible flaw. 


Se 
Gloves to be tested are placed in 
plastic detachable bag at left 
side of Unit. Tested gloves are 
dropped in bag at right. Ad 
justable control assures precise 
amount of powder needed. Gloves 
are then ready for sterilization. 


Ease and efficiency at 

its best! Faster, more 
economical, more uniform! 
A sure way to eliminate 
the tiniest flaw! 
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Operation and Details 
McKesson Glove-Tester 


Powder or starch-base material is loaded into powder 
container from top of equipment, simply by removing 
container cover .. . Three positions on treadle control— 
down to inflate, half-way up to hold inflation, heel down to 
deflate . . . On deflation, powder exhausts back into powder 
container, and any excess powder in exhaust line is trapped 
by vacuum-cleaner-type bag installed in compressor 
compartment ... Powder and supplies are stored in deep 
-utility drawer at top . . . Top of plastic bags slips into 
sturdy, chrome-plated steel band, the ends of which fit into 
firm sockets. Bags are easy to install and remove . . . Top 
and fittings are of stainless steel. All fittings chrome-plated, 
Rest of equipment of Silverlite hammer-finish. 


| 





Get McKesson’s 
Glove-Tester Brochure. 


It's yours for a 
GLOVE-TESTING AND postcard, letter or 


POWDERING EQUIPMENT | phone call. 











McKESSON APPLIANCE COMPANY + TOLEDO 10, OHIO + Phone GArfield 4941 
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mfirst choice 


WITH NURSES and 
HOSPITAL BUYERS 
because they're 


@ ALWAYS AVAILABLE 


No more cutting, sewing ond stor 
ing muslin wrappers. Do owoy with 
laundering, drying, folding and 


mending Save time, sove space 


@ EASY TO USE 

The only poper designed to handle 
like cloth—ne change in technique 
required Edges drape when un 


folded to provide sterile field 


@ RE-USABLE 
WITH SAFETY 


Hospitals report 8 
to 10 wees ovt of 
Sterilwrap sheets, as 
many as 12 to 24 
from glove envelopes 
and cases. 100% 
sterility assured for 
much longer periods 
then with other 


wraps 


TERILWARAP 





A Product of 


D) omwison Research 





The modern woy to wrap supplies 
for autoclaving Not just another 
ordinary commercial paper, Den 
nison Sterilwraps are formulated 
under rigid laboratory control spe 
cifically for hospital sterilizing needs 
Strong, easy to handle, won't crack 
or stiffen—and the initial cost is the 


complete cost! 


TEST STERILWRAPS 


send for FREE sample test kit, 
folder and prices—TODAY! 


MEINECKE & CO., INC. 


Serving the Hospitals of America 
For More Than Sixty Years 


225 Varick St., New York 14 


Branches in Dallas, Los Angeles, 
Columbia, $. C 


Plastic Safety Jar 
Prevents Breakage 

A pint jar of polyethylene plastic is 
now available tor use with the Hudson 


Humidiher It can also be used wherever 


a pint jar is needed with humidifiers and 
for use with plastic tubing to avoid 
breakage and shattering of glass. The 
jars can also be used in the laboratory, 
as soap dispensers, with suction pumps 
and for similar uses. They are available 
plain or with water level markings. 
Hudson Oxygen Therapy Sales Co., 2801 
Hyperion Ave., Los Angeles 27, Calif. 


or more details circle #719 on mailing card 


Chemical Dust Absorber 
for Mops and Cloths 

Dust mops and cloths treated with the 
new Fuller Chemical Dust Absorber pick 
up dust without scattering it around. 
Che Dust Absorber turns particles of 
dust into lint-like globules which cling 
to the receptacle, yet are easily shaken 
from the mop of cloth. The product also 
contains wax which helps to polish the 
floor and furniture while dusting 

The Dust Absorber is packaged in 16 
ounce aerosol containers for spraying 
mops and cloths evenly, or in one, five, 
3) and 55 gallon containers for dipping. 
In normal use, material need only to be 
treated once a week, The Fuller Brush 


Co., Industrial Div., Hartford 2, Conn. 
For more details circle #720 on mailing card 


X-ray Film Case 
Is Light in Weight 

The Picker Aluminum Film Carrying 
Case is designed for carrying exposed 
but unprocessed x-ray film, to the dark 
room, Its die-drawn aluminum alloy case 
ighs only 10! 
the work load by eliminating the need 


we pounds and lightens 


of cassettes. The case is lined with black 
velvet to protect X-ray surlaces, has 
tongue and groove extrusions to prevent 
light from leaking in and holds 100 
x-ray films. Picker X-Ray Corp., 25 S. 
Broadway, White Plains, N.Y. 


For more details circle #721 on mailing card 


Thanksgiving Day Seals 
for Fund Raising 

Phanksgiving Day and other holiday 
seals are now available for use by the 
hospital or its auxiliaries in fund raising 
efforts. The seals can be sold by mail 
and in the hospital as well as in public 
places in the vicinity of the hospital. 
Publicity in local newspapers and on 
radio and television stations can be used 
to create interest in the hospital and in 
the spec ial day seals. 

In addition to use of the new seals 
for fund raising, they can be used to get 
new contributors to the hospital who 
may be built up into becoming annual 
donors. The seals come in sheets of 100, 
perforated and gummed. Services such 
as printing, sales letters, addressing en 
velopes and other details are also avail 
able. Hospital Seals, Inc., 874 Broad- 


way, New York 3. 
or more details circle #722 on mailing card 


Gift Cart 
Has Snack Bar 

A versatile cart for use in hospital 
gift shops, or to be wheeled to solariums 


or other areas by volunteers, is offered in 
the new Snack Bar and Gift Cart. The 
smooth running, quiet cart has three 
shelves for books, gifts and novelties. 
Racks on the top can hold snacks or any 
desired item. At the end of the top shelf 
are two one gallon thermo jugs to hold 
hot and cold beverages. The jugs will 
hold even tem pe ratures tor four or hive 
hours. At the end of the cart, below the 
jugs and readily accessible for service, 
are dispensers for hot and cold types of 
Dixie ¢ ups 

Of all aluminum construction, except 
for the beverage containers and the shelf 
holding them, the cart has a cash box 
mounted on the rear handle with a 


change tray and one large magazine rack 
in the back. Four double ball bearing 
five-inch swivel type casters with two 


eight-inch semi-pneumatic center wheels 
make the cart easily maneuverable. It 
is available in Hi-Baked Enamel finish 
in Cherry Red, Spotlight Green or 
Medium Green. Samaritan Cart Co., 


Perkasie, Pa. 
For more details circle #723 on mailing card 
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WHICH SURGEON 
GOWN FITS 
YOUR 


BUDGET? 


Appearances are deceiving. 
Unless you know the impor- 
tant differences in Surgeon 
Gowns, it is possible to make 
serious buying errors. “Plus’’ 
features may not always be ob- 
vious, but they are important to 
the durability and comfort qualities 
of the garment. It sounds difficult, 
and it really is! 


But, every day more and more hospitals are 
solving the problem by consulting with an 
Angelica Representative. His varied experience with 
uniform requirements of hundreds of hospitals enables 
him to select the uniforms best suited to your specific needs. 


For instance, should your Surgeon Gowns be of 2.50, 2.65 or 3.15 sheeting? 
Should they be Sanforized? Bleached or unbleached? 


For the best information in the industry, for a complete line of uniforms 
for dietary, maintenance, operating room, patient and nursing 
call your Angelica Representative soon. He is as near as your telephone. 


® UNIFORM COMPAN Y¥ 


1427 Olive, St. Lovis 3 © 107 W. 48th, New York 36 


177 N. Michigan, Chicago 1 © 110 W. Ith, Los Angeles 15 
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WHAT'S NEW 


Hot Food Vendor 
Offers Three Selections 


vended w ith the 


Ve 


capacity ol 


qu 


lor 


te mper ture i 


0 
ser 
or 


cn 
ste 


iy! 


» 
» 
» 


Three varieties of hot foods can be 


new 


introduced i has 
half 
art plastic lined cartons or 
the 
thermostatically controlled 
hot 


for single selling price 


recently 
1) 


ndor 
pint or 
/U cartons 
vendor. Product 


each ection o 


that food is temptingly when 


ed, ( hange rs 


unit without changers 


iriable price 
1 be provided 
Vhe 


ime! finish with chrome 
all steel 


baked 


and stainle SS 


machine has i two-tom 


el trim. It is of construction 
th aluminum and stainless steel vend 


mechanism and three inch Fiberglas 


Vendo Hot Foods 


one-third 


Hot Foods Vendor is 1% 
inches wide and 77% 


The 
inches deep, 32 
inches high. It operates by plugging into 
any 110 volt outlet. The Vendo Co., 
7400 E. 12th St., Kansas City 26, Mo. 


For more details circle #724 on mailing card 


insulation 


Liquid Cleanser 

Sanitizes Vitreous Ware 
All can be 

sanitized and 

tion with the new Holcomb Zen liquid 

Its 


| 
vitreous ware cleaned, 


deodorized in one opera- 


cleanser recently introduced dual 
action of detergent and acid results in 
unusual cleaning speed. Tests indicate 
that it quickly removes even stubborn 
stains and discolorations from toilets 
urinals and other vitreous ware. The non 
fuming cleanser pleasantly scented 
and will not sting or smart the skin. A 
peci il inhibitor contained in the cleanser 


protects plumbing 
Che 


quart polyethylene dispenser bottle with 


new cleanser is supplied with a 
no-drip pouring spout. The dispenser will 
not break and 1s designed to prevent 
the hands ‘I he 
with 


slipping from user's 
cleanser is shipped in quart bottles 
yarn swabs. Air vents in the dispenser 
prevent splashing and the pouring spout 
directs the liquid to the swab without 


waste. J. I. Holcomb Mfg. Co., 1601 
Barth Ave., Indianapolis 7, Ind. 


For more details circle 2725 on ma lina car 


EMERGENCY ELECTRICITY® 


Instantly... automatically...for less 


Power and Light Plant 
matter what 
floods 


A Universal Electric 
vital hospital services no 
storms, 


insure 
reason for power blackout 
catastrophes. New full diesel of 
up to 35 kw for every hospital nee 
Fully automatic controls 
power instantly 
whatever control you need! 


emergency that 


ing 


Universal's big geocvenes as leading 
a¢ 


gives you price vantages 


**% 
* 


Universal 


* 


*.,+” of Oshkosh 


‘pee 2 -eeitee 


wr ANI PMT PLANTS 


MARINE ENGINES 


y hospitals the u 


oy ower 30 years! 


will 
the 
hres 
asoline models 
4 


supply 
push-button start 


supplier 


UNIVERSAL 


STANDBY 


Electric Power 
and Light Plants 


UNIVERSAL MOTOR COMPANY, 640 Universal Drive, Oshkosh, Wis 


() 
() At no obligation 
Name 

Address 


City 


Mail new literature on emergency electric power and light plants 
have qualified representative call 


Blood Diluting Pipettes 
Available in Two Calibrations 
The new Hemex line of blood dilut 
ing pipettes includes two calibrations for 
Lower 


red and white corpuscles stems 


have been calibrated into three lines on 
one type into 1] 


ond, Quality features of this economy 


and lines on the se 
priced line include bevelled top for easy 
tube insertion, strong walled capillary, 
minimum chipping of tips 

flat blood 
ind permanently etched 


He mex 


in the 


which are 


ground for €as\ drawing 


brown SC ales 


also 


Sahli pipettes are included 
Rubber tubing and mouth 


Kimble 


are optional 
Glass Div., Owens-Illinois Ohio 


Bldg., Toledo 1, Ohio. 


For more details circle 2726 on ma 


line. 
piece equipment, 


Co., 


ng card 


Quick and Easy Lettering 
With Varigraph Device 
\ precision lettering instrument tor 


making signs, posters, slides, labels, 


charts, awards and other items is offered 


‘ 


xe” 


The device 
employs new light metal templets which 
ved and Casy to 

Depressions fitting mto a tension 
spring hold the templet steady during 
the lettering operation, Anyone 
duce finished lettering art with the new 
The Varigraph 


in the new Super Varigraph 


are individually engra 
read 


can pro 


device at minimum cost 


against a I or other 


horizontal line up ol 


works square 


straight edge tor 
lettering, and is adaptable to either right 
or left-hand operation 
Che Varigraph is seven by sev by 
and 
one-quarter pounds the 
levice the height and width of 
lettering required. More 
the letter 


1% inches in size and weighs on 


Iwo dials on 


adjust 


the than 600 


SIZCS and can be 


made from one templet, making infinite 


h ipes ol 


It permits the produc 
fitted to the 


can be con 


variety possible 
tron of lettering exactly 
allotted 
densed or extended by a simple adjust 
ment of the 
movements employed by the Varigraph 


Space and copy 


dials. The combination of 


en 
No 


previous lettering experience or skill is 


is new and is the result of years of 


gineering research and experiment 


required to get excellent results in let 
tering with the Varigraph. The Vari- 
graph Company, Inc., Madison 1, Wis. 


For more details circle #727 on mailing card 
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Now... Really PORTABLE Aspirator 


6 uO) 6 33S 8. EF 


iT ¢ aS 
be 


Weighs only 16'/, Ibs. 


Complete with Yankaver 
suction tube and 
utility wrench 
i asian 


Cat. No. 100-65 3 ———S>— 


COMPARE THESE FEATURES 


@ Totally enclosed heavy duty motor... 
requires no lubrication... rubber mounted to 
insure quiet, vibrationless operation 


@ 32 oz. suction bottle 
Perfectly balanced... 
— @ Simple filtering system...suction gauge 


and regulating valve 


@ Durable finish... Sklar two-tone baked enamel 


SLL S 
PRODUCTS | 
LONG ISLAND CITY, N. Y. 


Sklar Equipment is available through 
accredited surgical supply distributors 
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WF 5 SAFE - 
AND PROVIDES THE 
ADDITIONAL HEIGHT 


pol. ENINOED HGH 


This toilet seat (of standard size) is 21 
inches high, five inches higher than the 
regular toilet. It folds compactly for carry- 
ing or storage. Is lightweight (weighs only 
5’ pounds) and easily handled by patients 
It is easy to keep clean and sanitary (no 
container to clean when used over the 
toilet). It is protected by alumilite finish 
that will not chip or crack, It is stout and 
sturdy, constructed of 

heavy gouge durable 

aluminum Removable 

spring carriage with 

stainless steel sprin 

holds any standard be 

pan snugly under the 

seat for conventional 

bedside use 











LOOK HERE! 
FREE 


for every wanted 
product 
at lowest 


wholesale 
prices! 





Here's your opportunity to get famous name 
brand producta for your establishment 

and for your incentive programs, gift shop 
Christmas giving or other needs, Send for 
Clark Wholesale Company's $25-page 1967 cat 
alog. It's a department store of brand names 
in appliances, jewelry, sporting goods, toys, 
tools, giftwares, ete. All at the lowest whole 
sale prices and with prompt, reliable delivery 
to your door. The catalog ie yours FREE, 
absolutely no obligation. OUR GUARANTEE 
Clark's 64 years of service to inatitutions is 
your assurance of finest quality and full satis 
faction at prices that are guaranteed to be as 
low or lower for similar merchandise 


Clip and mail NOW 





| 
| Clark Whelesale Co., Dept. A? 
| 303 West Monroe &., Chicago 6, Ill. 


| Send your FREE 1957 catalog to 
| Name 

| Organization 

| Address 

; City & State 


and dry mopping. 











WHAT'S NeW 


Maximum Slip Resistance 

in Super Hilco Floor Polish 
Lustrous appearance with hard wear- 

ing qualities are incorporated into Super 

Hilco Lustre floor wax which offers max 


imum slip-resistance. The long wearing 
film is highly water resistant to with 
stand water spotting, repeated washing 
It may be patched 
and re-buffed with excellent results and 
does not become slippery with use. It is 
easy to maintain by daily sweeping or 


| mopping with no mop drag or tac kiness. 


Hillyard Chemical Co., St. Joseph 1, Mo. 


For more details circle #2728 on mailing card 


Microlfilming Unit 
Includes Reader and Enlarger 
The Micromat is an all-inclusive pre 
cision microfilming instrument which in 
cludes a microfilm camera, microfilm 
reader and auto-focus enlarger in one 
unit. It is therefore possible with this 
instrument to make a permanent film 
record of patients’ records and other 
data and still have these records available 
for quick and easy reference through the 
microfilm reader on the Micromat. Man 
ufactured by Durst of Bolonzo, Italy, the 


Micromat is now available in the USS, 


The 50 mm Schneider F:4.0 Compo 
non lens in the Micromat photographs 


the image sharply and produces a sharp | 
enlargement. The film cassette holds 30 | 


feet of 35 mm film. As the film is trans 
ferred into position and exposed, it auto 


matically counts the number of micro | 
photos taken. The unit is offered at a | 
moderate price and includes lights, copy | 
| cassette, lens and all accessories. It is 


distributed in this country by Hanimex 
(U.S.A.) Inc., 585 Market St., San Fran- 
cisco 5, Calif. 

For more details circle #729 on mailing card 
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HOW TO SELECT 
THE APPROPRIATE 


oy COIN PAD 


Consult International 

Bronze for dignified, 
permanent bronze plaques. 
Remember, there's no finer * 
aid to fund raising... 


YS 
FREE Ilustrated brochure 


shows hundreds of original 
ideas for reasonably-priced 
solid bronze plaques, name- 
plates, memorials, etc. 














Have they seen 
September 
Modern 


Hospital? 


PHARMACIST 


SURGICAL 
SUPERVISOR 


SUPT. OF 
NURSES 


EXECUTIVE 
HOUSEKEEPER 


PURCHASING 
AGENT 


CHIEF 
DIETITIAN 


Route this copy to them. It 
contains many articles which 
are of definite interest to these 
key people on your adminis- 
trative team 
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MAXIMUM PATIENT COMFORT... 
MAXIMUM ATTENDANT CONVENIENCE with the 


Specially Engineered fete) Mote) 
FOR FOOD ™ 


Post Anesthesia Stretcher 


re . No. 10-6332 





eo 
FOR LINENS 
SPACE-SAVER 
., ee 4 \F 4 , l LINEN HAMPER 
Lat Sr = = ' PES, No. 6612-6 
hein St N J 
J lo 





C\ORany 


FOR GAS TANKS 
TANK TRUCK 
No. 6585 


Now one nurse can easily 
care for up to 12 patients in 


the post-operative room 


Every feature of the widely used and extra long 
COLSON PA Stretcher is designed for patient com i 
fort, safety and to save nurses’ time. The two quard f 

: { FOR PATIENTS SERVICE 
rails may be easily raised or lowered. The litter is DUBACH 





alTare[-10M-) @uelal-Me-lale Me- Tale Mui emu elel-ti telat Molelal ige)ii-ye ins) me: SURGICAL TABLE 
single crank-operated elevating mechanism. Two spe- 
cial brake casters facilitate traveling down halls or 
render the stretcher immobile. Durably constructed 
for years of dependable service, the COLSON PA 
Stretcher is beautifully finished in stainless steel or 
gray enamel. 


STRETCHER FOLDING INHALATOR 
No. 6865 CHAIR No. 4953 
No. 4255 


smoother—quieter—faster rolling 
first choice for lasting efficiency 


i Le CLL) GL a LL Ge 
Jery ] 


patients or rolling materials and supplies, the complete COLSON 


line offers the finest in quality materials and workmanship 


Factories in Elyria, Boston, Toronto 


Write Today for FREE, Comp/ete Catalogs 


3, September 1956 


RECLINING 
BACK CHAIR 
No. 4424 X2 


OVER THE BED TABLE 
No. 6375 


SURGICAL TABLE 
No. 6370 


Ss 


No.1-5267-73 No. 4-607-65 WNo.3-1013-74 
COLSON CASTERS SAVE YOUR FLOORS 


The Colson Corporation * General Offices, Elyria, Ohio 





Venturi-Flo Ceiling Diffusers 


@ 


make air behave 


Opposed-blade volume 
control operated through 
face of diffuser 


Draft-free comfort, quiet operation, en- 

gineered air patterns easily adjustable after 

installation all these advantages, plus rugged 

serviceability, are guaranteed by Barber-Colman when 
Venturi-Flo Ceiling Diffusers are used according to published 

data. Minimum ceiling smudging. See your architect or engineer 


Allen head adjusting 
screw produces deflec 

tions ranging from 
horizontal to vertical 





EFFICIENCY 
AND 
BEAUTY 
IN THE 
HOSPITAL 
KITCHEN... 

















DESPATCH COMMANDER OVEN 


*% Sizes from 12 to 70 bun pan capacity 
* Available as electric, gas or oil fired 
* Reel type with "moist-master steamdome” 


No research or expense has been spared to 
achieve such results as tender, full colored crust; 
bake out losses reduced; low fuel costs through 
efficient design. Breads, pastries even meats 
are evenly baked by the “‘moist-master steam- 
dome”’ principle. 

Write for the Commander Bulletin 


|] E ) PATC Also makers of: DECK TYPE BAKING OVENS... 

Established Ovin n 1902 LABORATORY OVENS... STERILIZING UNITS. 
co 

333 DESPATCH BUILDING ¢ MINNEAPOLIS 14, MINN. 


WHAT'S NEw 
Folding Door 
Allows Access to Whole Area 


The new Fenestra Folding Doors glide 


open easily and expose the full width of 


Storage space making every part ol the 
closet accessible for use At the same 
time, the folded door takes up little floor 
space. The doors are modern and at 
tractive in design with functional con 
struction features which prevent jump 
ing off track, assure ample clearance, 
non-sagying Or warping, quiet operation, 
maximum service-life and no mainte 
nance Finger tip control is achieved 
through the use of nylon bushings with 
pivots and guides. 

The doors are constructed of heavy 
duty 24 gauge steel and are a full one 
inch deep backed by sound-deadening 
fillers. Doors are available in standard 
heights of six feet, eight inches or eight 
feet and can be quickly installed. Fin 
ishes include prime painted for on-the 


|job finishing and a factory birch-grain 


finish. Fenestra, Inc., 2250 E. Grand 
Blvd., Detroit 11, Mich. 


For more details circle 2730 on mailing card 


Belt-Conveyor Dishwasher 
Is Rackless Type 

Three new dishwashing machines ar 
announced by Universal. The large ca 
pacity units have three-tank construction 
tor power pre-wash, wash and rinse. A 
separate automatic final rinse and built 
in hot air stream for final drying are 


also part of the machines designated as 


Models ZA, ZB and Z( 

Maintenance is simplified in the new 
machines which have two-piece clean 
out doors in each tank, wash lines that 
swing out for easy cleaning, divided 
tanks, stop and start controls at either 
end and back and front clear of pipes 
for island installation. Each tank is 
equipped with a self-draining uni-pump 
with motors of equal horsepower in all 
three tanks. Universal Dishwashing Ma- 
chinery Co., 50 Windsor Place, Nutley, 
N,]. 
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Purkett PCTs have had to be good 


to serve these Hospitals without complaint 






PARTIAL LIST OF USERS OF PURKETT 
PRE-DRYING CONDITIONERS 













Hospital St. Louis, Mo 


+ 



















DeWitt State Hospital Auburn, Calif, 
E. General & Orthopedic Hi pital 4 Toronto, Ont 
Ilinois Central Hospital , . ....Chicago, Ill 
Lying-In Hospital : Chicago, III 
Long Island Hospital Boston, Ma 
Menorah Medica! Center Kansas City, M 
Mercy Hospital Sacramento, Calif 
Oak Park Hospital Oak Park, Ill 
Pontiac State Hospital . Pontiac, Mich 
Presbyterian Hospital Chicag LL 
if Providence Hospital Oakland, Calif 
| : St. Francis Hospital Chicago, II! 
_ >» Stratford General Hospital Stratford, Ont 
St. Paul’s Hospital sanded _ Vancouver, B. ¢ 
¥ St. Vincent's Hospital Green Bay, Wis 
U. of Oregon Medical Schoo! Portland, Ore. 
Veteran's Hospital Ft, Lyons, Colo, 





and the new 72” doesa ee 
50% still Better Job! [orties Mospite! wsers 


The sensational improvements in the new 72” PCT* 
make it positively essential for top operating effi- 
ciency in large flatwork and garment conditioning 





















35% more heating 





surfoce with the 


operations 






" 
new 12-ring coil 












constructior 





For example: You can now remove 20% moisture 
content in only 5 minutes tumbling time you 
have 35% more heating coil surface (the 9-ring size 
is still available for those preferring it). New 8” vents 
eliminate ‘the heat and lint output menace The new 
5’’ Blower is more powerful, delivering 1750 C.F.M 


And you never saw such a stingy power user. . . only 
7 B.H-P. per hour 


















Unloading position 





hows powerful ~ 












Blower al re 







These and other features described in a new folder nociie’. deadnd 
which will be sent gladly upon request. Purkett’s 
Consulting Service is available without obligation to 


help you solve your conditioning problems. 





“door” to get to 








*Pre-Drying Conditioning Tumbler. 






Purkett equipment is sold by ALL Major Loundry Mochinery Monutocturers ond by 


visit our exmibit ot PTC UU LL Ren UL 


Joplin, Missouri 










American Hospital Exposition 
Chicago, Ill., Sept. 17-20 DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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Does your Ethyl Alcohol supplier 
offer your Pharmacy all these advantages? 


Dependable service from U.S.1.’s nationwide chain of bonded warehouses eliminates the need for excessive 
alcohol stocks, solves inventory and storage problems, is your most reliable source in case of emergency 


The first requirement the pharmacist would set 
for ethyl alcohol is purity. But once the U.S.P. 
requirement is met (or exceeded, as it is with 
U.S.I. alcohol) he would add another qualifica- 
tion: Service. 

Dependable delivery from a nearby source 
means the pharmacist doesn’t have to keep exces- 
sive stocks on hand as a precaution against de- 
layed deliveries. This in turn simplifies his inven- 


tory control records. His storage problems are 


GSP CHEMICALS CO. 
Division of National Distillers Products Corporation 


99 Park Avenue, New York 16, N. Y. 


Branches in principal cities 


he knows that the 
million call for emergency supplies of alcohol 
will be answered . . . immediately. 

U.S.I. offers that kind of service. America’s 
oldest producer of hospital and industrial alcohol, 
U.S.I. has nine bonded warehouses across the 
country. Its sales organization has been serving 
hospitals for half a century. 

For your pure alcohol needs, specify U.S.I. — 
get purity and service. 


minimized, yet once-in-a- 


Fo) 


YZ. Ae (A pure alechol UAL se. 
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Building Water Treatment Systems 
is @ man-size job! 





Having been in the water conditioning business for 
nearly fifty years, we know that every water treatment 
job is a challenge. In this business, you can’t send a 
boy to do a man’s work. 

Since 1908, Elgin has been designing, building and 
installing water conditioning equipment for thou- 
sands of purposes in hundreds of industries, institu- 
tions, municipalities and commercial establishments. 
Naturally, during that time, we've built up a backlog 
of experience and water engineering skill second to 
none. Asa result, the name Elgin has become synony- 


mous with superiority in the field of water condition- 
ing — whether softening, dealkalizing, demineraliz- 
ing, deaeration, degasification, chemical treatment. 


Elgin makes it a policy to meet every water treat- 
ment problem with concentrated attention. You can 
feel sure — when you bring your problem to us — 
that all the experience and knowledge at our com- 
mand will be at your disposal. Talk over your water 
treatment problems with your Elgin representative. 
Or write us direct. We can help you! 


ELGIN SOFTENER CORPORATION 


144 No. Grove Avenue, Elgin, Illinois 


Representatives in Principal Cities 


In Canada: G. F. Sterne & Sons Lid., Brantford 


SOFTENERS JON EXCHANGERS FILTERS DEIONIZERS DEALKALIZERS LIME COAGULATORS DEGASITORS DEAERATING HEATERS 
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Convert idle under-bed space... adjust- 
able to all standard beds, including vari- 


able height beds. 


Can be opened 


from either side 


IDEAL FOR: 
Saving nurses’ steps 
Storing extra blankets, 
clothing, personal effects 
« T. B. and Isolation Wards 
« Storing therapeutic equipment 


WRITE TODAY FOR ILLUSTRATED 
FOLDER AND PRICE INFORMATION. 


CINCINNATI METALCRAFTS, INC. 


2059 Brotherton Road, Cincinnati 9, Ohie 


Authoritative 
determination of 


hospital worth 


Marshall and Stevens Hospital 
Property Record Appraisal 
Determines actual value for 
full insurance coverage 
Controls equipment and 
departments through complete 
property accounting records 
Substantiates non-profit 
tax status 
Provides higher hospitalization 
insurance payment base 


oe Tf - 1 ee 
& 
a? 
cm ® 


| handling trash 


| long 





X 
~ 
* 

° 


LUATIONS 
f 


y* 
Cn <* 
*cn of tnt 


yo oat Pag opprateel alaal exon is 


yee arith south bichaway, 315-G, Los. 
Angeles 14, Calif. 


MARSHALL ana STEVENS 


Chicago * Cincinnati + Dallas * Denver 
Detroit Houston * Los 
* New York * Phi 
* Richmond + San Francisco 
St. Louis * Vancouver + Honolulu, T.4, 








WHAT'S NEW 


Utility Truck 

Carries Maintenance Equipment 
All equipment and supplies needed for 
carried on the new 

added to the Paul O 


can hn 


trix k 


maintenance 


utility SCT Vice 


Two steel platforms with 


Young 


rounce d corners 


line. 


and soft rubber bump 


ers to protect walls and furniture will 


garbage or reluse cans and 
Three 18 by 


steel carry supplic Ss 


carry pails, 


other equipment inch 


shelves of smooth 


| he top is 


tray tof 


recessed to form a two inch 


deep brushes, dust 
cloths, 
other supple s 

\ six-bushel capacity canvas bag 
truck for 


Bags, 


carrying 


cleansers, Waxes, polishes and 


within easy reach. 
can 
be attached to one end of the 


and waste paper 
available in 
white or khaki fire 
retardant canvas. A large bracket on the 


truck will securely hold four 


with strony draw cords, are 


several sizes im 
rear ol the 
handled brooms or mops and a side 
bracket 
cleaner wm place on the 
steel is used tor the push handle 
that tall 
always be on one side of the truck 
vision. The truck ts 
10 inch ball bearing 


holds a sweeper or vacuum 


steel platform 


l ubular 


which is so placed tools will 


opera 
tor, providing clear 
mounted on two 
under the 


rubber tired swivel casters under 


rubber tired wheels located 


load 


bearing 


center with two four inch 


| the end platform lor Casy maneuverabil 


ity. The truck is constructed of welded 
steel, finished in dark green lacquer, and 
inches long, 21 inches wide and 42 


inches high. The Paul O. Young Co., 
Line Lexington, Pa. 
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For more details 


Plug-in Busway System 
for Light, Power Loads 

\ tactory 
system permits direct connection to bus 


assembled plug in busway 


bars for feeding lighting and 
loads in institutions. The 
tric busway, known as Type FVK Flex 
\ePower, 


or copper bus bars and is designed for 
5 to 1000 600-volt 


pow er 
General I lec 


incor porate 5 either aluminum 


secondary 
and 3 
208Y 


applications. 


ampere, 
is used for 
+-wire, 120 


feeder systems It 
pole, 600-volt, 3-phase, 
volt, and 480Y/277 
General Electric Co., Plainville, Conn. 

For more details circle 2733 on mailing card 


volt 


Floor Cleaners for 
“Hard,” “Soft” Surfaces 

Floor cleaners tailor-made for “hard 
floor surfaces have been de 
veloped by Klenzade Products, Inc. 
Klenzade Hard Floor cleaner is designed 
concrete, tile, 


and “soft 


particularly lor use on 


wood, brick and similar ma 


The 


tains no soap, being composed only of 


marble ’ 


con 


terials powdered detergent 


active cleaning and free-rinsing ingredi 
ents, for quick, efhicient application. 
Klenzade Soft Floor Cl a liquid 
preparation, Was developed particularly 
for an effective cleaning job on surfaces 
rubber, cork tile and 


Products, Inc., 


aner, 


linole um, 
Klenzade 


suc h as 
asphalt tile. 


Beloit, Wis. 
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Suction Cleaners 

in Heavy Duty Models 
cleaning units for wet and 
ivailable in the 
MW.14. The 


cleaners are designed for 
task 


Powertul 
dry Super 


Mod. | 


duty 


pick-up are 
LW-12 


suction 


and heavy 


any institutional cleaning and are 
readily mobile 


LW-12 is a 


and 


small, compact quiet, 


Dhe Model 


low priced machine for wet 


units. 
small, 
dry pick-up, 


Super 


featuring the Super push 
built-in float 


The 


same tea 


button hose connection lock, 
control and dry air motor cooling. 
Super Model MW.-14 has th 
tures plus large fixed rear wheels which 
two front ball bear 


mak 


ing it easy to take the unit from place to 


eliminate side travel, 


ing casters and a transport handle, 


lace, even up and down stairs. Both new 
| | 


models have wrap around solid rubber 


bumpers around the base to protect walls 


and furniture. They are mounted on ball 


bearing swivel casters and operate at 


minimum noise le vel. 

\ third new model, the Super Model 
BP ra 1S all of the 
Super features but designed for big ca 
duty dry 


It has extra large 


a large mac hine Ww ith 


pacity, extra heavy wet and 


suction cleaning. semi 
and is avail 
| 


led 


pneumatic fixed rear wheels 
able with either stainless steel or ename 
The National Super 
12th St., Toledo 2, 


steel container. 
Service Co., 1945 N. 
Ohio. 
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87 


tions 


With multi-purpose IBM equipment, you gain 


Na 


“How many cartons of that 
special detergent we bought 


last month are still on hand?” 





3 


All your vital accounting and record-keeping func- 


from inventory control to medical records 


DATA PROCESSING «+ ELECTRIC TYPEWRITERS 


September 1956 


are performed quickly accurately, and automati 


cally whe nm you use IBM pum hed ( ard methods 


a degree of control you never thought possible in 


such varied and often costly operations as these: 


TIME EQUIPMENT 





® Accounts Payabl 

¢ Medical Record 

¢ Budgetary Control 
© Payroll 

¢ Fund Accounting 

© Accounts Receivable 
@ Collection: 


© Income Distribution 


HOSPITAL DEPARTMENT 


MILITARY PRODUCTS 


“It's right here on 


the new stock status 


‘* bie] 
report, Sir. 


Invento 
Cost Ac 


Censu 


Hospital business is never child’s play, 
but every task is so much easier with IBM methods 





counting 


ind Bed Ov« upancy 


Personnel Records 


Patient Billing 


Crem ral 


Insur rice 


Ace 


Statistics 


This new booklet, “Hospital Accounting,” outlines the equipment, procedures 
and economies of an IBM installation. For your copy 


\ oe IBM representative or write 
. \ susiness Machines Corporation, 590 Madison Ave 


call your local 
456, International 


New York 22, N. Y. 


Ay 


ounting 


counting 






























DATA 
PROCESSING 
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WHAYT’S NEW 


Variable Intensity Head 
in No. 1795 Surgical Light 

Long life and maximum light output 
are built into the new Burton No. 1795 








Surgical Light with the Lifetime Alzak 
Reflector. A maximum intensity of 5000 
foot candles is available with the light 
which can be conrolled by the operator 
and reduced to intermediate intensities 
down to 500 foot candles. A focusing 
knob on the back cap is used to adjust 
degree of intensity and also for various 
diameter light fields. A filter and color 
correcting system produces the white, 
shadowless, heat-filtered, color-corrected 
beam of intense light. 

An adjustment handle located outside 
the sterile zone permits remote control 
adjustment of the lighting head. With 


a 
a 


prevent 
or heal 











WITH ALTERNAT 


Over 4,500 APP 
unitsarenowin 
use in hospitals 
and nursing 
homes. Their 
advantages in- 
clude 


units. 


Greater Patient 
Comfort 

Reduced Nursing 
Care 

(Less massage and 
patient turning 
needed) 
Protection 
Against Bedsores 
and Pressure 
Seres 

Speedier Healing 





APP units for 
wheelchairs and 
respirators are 
also available. 


Decubitus ulcers are now being pre- 
vented or healed by the use of APP| 
Continuous, 
distribution of body pressure points 
approximates gentle massage and 
stops tissue tenderness or break- 


| The R. D. Grant Co. 
805-A Hippodrome Bidg., | 
Cleveland 14, Ohie. 


the handle the lighting head can be 
tilted, angled and rotated to almost any 
position, The horizontal arm permits ex 
tending the light head over 20 inches 
horizontally and a rotation of full 360 
degrees. The mechanism is easily op 
erated by the nurse or other assistant 
who can remain out of the sterile field. 
Positioning is secured by an adjustment 
knob. Smooth, easy vertical adjustment 
of four to seven feet above the floor is 
provided by a telescoping internal coun 
ter-balancing mechanism. The vertical 
positioning is also secured by an adjust 
ment knob, A spark-free mercury off-on 
switch and a three-prong electrical outlet 
plug are used in the light which has an 
extra heavy caster base for ready mobility 
and safety. Burton Mfg. Co., 2520 Col- 
orado Blvd., Santa Monica, Calif. 
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Radelin Cleaner 
for X-Ray Screens 

Radelin Screen Cleaner, packaged in a 
pressurized spray container, is formulated 
specifically to clean x-ray screens. It is 
designed as a convenient and effective 
method of cleaning the screens and has 
been field tested over a matter of months, 
It may also be used for cleaning cassettes 
and as an anti-static agent on Plexiglas 
viewing panels. U.S. Radium Corp., Ra- 
delin Div., 535 Pearl St., New York 7. 
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Extra Capacity 
in Compact Dish Tray Truck 

Two solid shelves, which may be used 
for dish trays or for items not requiring 


Fr 


trays, are supplemented by mid-frame 
supports to accommodate an extra dish 
tray in the new 1993-ST Dish Tray 
Truck. The truck is 184% by 30 inches, 
36, inches high. The size and short 
wheel base, together with four inch 
swivel caster wheels and eight inch main 
wheels with easy-rolling rubber treads, 
make the truck easy to maneuver even 
in restricted space. It is of stainless steel 
construction with easily cleaned shelf 
corners and is available with or without 
stainless steel dish trays. The truck can 
also be furnished in painted steel with 
or without galvanized trays. Nutting 
Truck & Caster Co., 1201 W. Division 


! St., Faribault, Minn. 


For more details circle #738 on mailing card 


Air Deodorizer and Sanitizer 
in Aerosol Container 

A new aerosol container simplifies the 
use of Air-Gly, aerosol glycol vapor for 
deodorizing and sanitizing room air. 


Light pressure on the spray top sends 
the aerosol spray of Air-Gly into every 
corner of a room. Air-Gly is designed to 
destroy unpleasant odors and leave the 
air fresh and clean while reducing the 
danger of infection from air-borne bac- 
teria. Glycols and another disinfectant 
are combined in Air-Gly to give it its 
effective bacteriostatic and deodorizing 
qualities. Hysan Products Co., 932 W. 
38th Place, Chicago 9. 
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Now! Inhalation Therapy on Wheels! 


TO HYDRATE THE RESPIRATORY TRACT, or to prevent 
dehydration, the Air-SHIELDS HyDROJETTE" may be 
rolled quietly to any bed in the hospital. No need to 
move the patient. No need for a costly permanent 


«- > —_ 4 
TY = re? vapor installation. The HypRoJETTE is powered by 


ye an AirR-SHIELDS diaphragm-type compressor which 
‘ ve af provides filtered, oil-free air to the atomizer, to cre 
ate a fine, dense fog, at the bedside, without mask 

\y or tubes. 


INDICATIONS: During administration of oxygen with 
nasal catheter, after anesthesia, post-tracheotomy, 
post-tonsillectomy, and in croup, asthmatic dyspnea, 


s bronchitis, laryngotracheobronchitis. 

The Arr-Saiecpos Hyproverre is equally valuable as 
an aspirator, cannot rust or ‘freeze’ from condensed 
i or aspirated moisture, and is unconditionally guaran- 

teed for 1 year. Write for folder, or call OSborne 
| 
‘ ails ’ 


5-5200 (Hatboro, Pa.)—we'll pay the charges, 


THE k 
Hydrojette 





/ AIR-SHIELDS, IVC. / 


an 2 





HATBORO, PA. 
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WHAT'S NEW 


Microscopic Slide Projector 
Has Three Objective Turret 

The new Victor Magnas ope V 2001 
slick tor with a 


‘ MMMCTOSCOpK projec 


turret. The three objec 


1OX, 16X and 43X 


ersatility specimen 


three objec tive 


tives incluce giving 


greater from scan 


nin to intensely concentrated sections 
The unit will project Microscopic speci 
mens on a screen tor large audiences or 
directly down in front on table top tor 
For screen projection the 


the 


small groups 


image size is controlled by distance 
of the 
The 


eight pounds and features a 
Bee | 


Maygnascoyx from the screen 


unit 1s compact weighs only 
ariable light 
locus, permitting adjustment of the 200 
watt lamp lor maximum brilliance with 
It is 
finished in Sayge-Green 
Victor Animatograph 


Corp., Davenport, lowa. 


circle 22740 on mailing card 


any objective of all-metal construc 


tion cratch re 


sistant enamel 


For more details 


Instrument Recorder 
Gives Graphic Record 

The new Operations Recorder MD-Jr 
is a portable device which graphically 
records the 
machine or apparatus. No ink, electricity 
instrument which 


or lead is used in the 


employs a stylus to give a permanent 
graph report of operations. It 
4100 linear 


ny on a Waterprool chart six by twelve 


legible 
inches on-off record 


supplies 


[he Recorder operates in any position 


and indicates when, how and for how 


long an instrument or other device op 


erates. It is designed for use on oil burn 


ers, boilers, pumps, air conditioners, 


alarm and other equipment 


Gorrell & Gorrell, Haworth, N.J. 
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systems 


FOR FASTER 
FLOOR MOPPING 2.2 
REDUCED COSTS... 








eee spocity (FEMPNES the really 


Efficient Mop Wringer! 


See them in action and you'll realize why 
maintenance men prefer a Geerpres to 
ordinary mop wringers. 


They make a tough job easier because of 
powerful, controlled squeezing action 
which wrings mops dry in a single opera- 
tion. Patented design eliminates splashing 
once-cleaned floors. Moving is effortless 
because of ball-bearing, rubber casters. 


Not only do you save costly labor time, 
but premium quality materials and con- 
struction—such as exclusive corrosion- 
resistant electroplated finish—assure long 
service life. Mops last longer, too, without 
twisting or tearing. 


Write now for catalog listing all sizes and 


“PLOOR-PRINCE” 
Mopping Outfit 
for mops up to 24 oz. 


types, accessories, and hints for more 
efhcient mopping. 


GEERPRES WRINGER, inc. 


P.O. BOX 658 


MUSKEGON, MICHIGAN 


operation Of any instrument, 


Liquid Detergent 
for Instruments and Equipment 

A liquid detergent has been developed 
especially for use in hospitals. Known 
as Courtco, it has a neutral rating of 
pH 7.0 and is described as being neither 
alkaline. 
phates and does not irritate the hands 
Research on Courtco indicates that rubber 
gloves last longer when cleaned with 
this product which does not deteriorate 
rubber. It was developed specifically for 
cleaning instruments and equipment in 


acid nor It contains no phos 


hospitals and laboratories and 1s equally 
effective in hard, soft, or alkaline water 
It can be used for surgical s« rub-up and 
is said to remove medication as well as 
albuminous substance. Courtco Inc., P.O. 
Box 53, Pacific Palisades, Calif. 
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Self-Leveling Book Stand 
for Reference Volumes 

Even the heaviest reference volume lies 
Hat and even on the new Tiffany Duplex 
Pook Stand 
Hoating top panels automatically level 
the pages of bulky books, making all 
mate rial casy to read, T he Duplex moves 
effortlessly and quietly on two inch ball 


Salanced spring action and 


mks ees oem a 


bearing casters and the top swivels for 
use by more than one person. 

The unit adjusts easily from 27 to 4] 
inches in height and instantly locks by 
two easily reached knobs The 

gZ tops adjust both laterally and 
vertically stuff or 
Hexible bindings. The Duplex is avail 
Silvertone 


turning 
floating 


© accommodate either 


able in five colored finishes 
Gray, Walnut Brown, Dark Office Green, 
Mist Green or Beigetone. Tiffany Stand 
Co., 7350 Forsyth, St. Louis 5, Mo. 


For more details circle 2743 on mailing card 


Support Bracket for 
Baseboard Covers 

A 12 gauge, channel-shaped, 
bracket is now standard equipment on 
the STB Slope Top Radiant Baseboard 
Covers manufactured by Kritzer Radi 
The new brackets extend the 


steel 


ant Coils. 
full height of the cover and, in addition 
to ensuring proper registration of mount 
ing holes, they add to the durability of 
the assembly. Kritzer Radiant Coils, 2901 


Lawrence Ave., Chicago 25. 
For more details circle 2744 on mailing card 


(Continued on page 250) 


The MODERN HOSPITAL 





HERCULES 


X-RAY 


TABLE 


Be sure to visit our booths at the American Hospital 
Association Meeting in Chicago and the American 
Roentgen Ray Society in Los Angeles in September 


maximum radiation protection plus simplest operation ever 


Structural steel plates, wrap-around 
steel shell and completely closed bucky 
slot for all-around protection 

Fingertip smoothness of operation 


Ultra-rigid design . . . takes the heavi- 
est tubes and spot film devices 


45° Trendelenburg 


New freedom of movement for physi- 
cian or technician 


Your choice of spot film devices 


Keleket’s new Hercules X-Ray tabie 
represents the latest advance in X-Ray 
table design. 


Heavy structural steel plates in the 
sides of the table plus a bucky slot 
that is completely closed all the time 
provide the greatest degree of pro- 
tection ever available in commercial 
X-Ray tables. 


Smooth, Easy Operation 


Fast, even table 
travel, 45° Tren- 
delenburg to ver- 
tical controlled by 
convenient finger 
tip controls on 
the spot film de- 
vice and on table 
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Yet despite its superb, heavyweight 
construction, the design and engineer- 
ing of the Hercules Table make it ex- 
ceptionally smooth and easy to oper- 
ate. For example, the heavy, rigid 
fluoroscopic carriage can be moved 
with less than five pounds effort. And 
the table tilts at a fingertip touch and 
stops without coasting or drifting. 


The Hercules Table offers the oper- 
ator complete freedom of movement. 
Even the small motor assembly at the 
back is enclosed and topped with a 
rubber tread where observer or assist- 
ant can stand. 


Fluoroscopic carriage and tower are 
rigid ne to support the heaviest 
X-Ray tubes and spot film devices 
without annoying shake and vibration. 
And it will accommodate the Keleket 


Maximum Radiation Protection 


Bucky slot complete- 
ly enclosed at all 
times, unique pat- 
ented Park-A-Way 
system for tunnel 
clears table top for 
radiography 





Multimatic spot film device, as well as 
Leishman and Scholz Duplex tunnels. 


Keleket’s Hercules also features the 
45° Trendelenburg position. The tilting 
range from vertical to 45° Trendelen- 
burg was pioneered by Keleket. The 
table may be used for radiography and 
for fluoroscopy with equal convenience, 


Comprehensive literature is avail- 
able on the new Keleket Hercules 
X-Ray Table, as well aa on accessories 
that will enhance its flexibility. Your 
inquiry is invited, 


KeELeKer| 30 Hich street 
BOSTON 10, MASS. 





Maximum. Flexibility 


ideal for radiography or fluoroscopy 











NEW DIAPER 
LIKE B-29 


w Free Booklet Write to 
D, xter Diaper Factory, Dept 
MH, Houston 8, Texa 


AT LAST! 

A HOSPITAL DIAPER 
Put the baby on the bulls- 
eye — wing section goes in 
back, tail section in front 
and bomb-bay snugs up in 
crotch to absorb like a 
sponge. The most economi 
cal diaper ever devised for 
hospital use—saves half the 
changing time in the nursery 
and half the washing ex- 
pense in the laundry, IM- 
MEDIATE SHIPMENT 
DIRECT FROM FAC- 
TORY. 


ASK FOR 


DEXTER 


NO FOLDING 


DIAPER 


This name is sewn in 
every genuine diaper 
for your protection. 








“THERE'S NOTHING ELSE LIKE ITS SMOOTH 
R-E-L-A-X-1-N-G "FLOATING ACTION’!” 
“I'm much too young to find the words to describe this new 
"Floating Action’, but | overheard the nurse tell mom, ‘this 
chair just naturally rocks one’s tension away — gives instant 
relaxation.” 
“The nurse says the comforts of the DEBS ROCKER are en- 
joyed throughout the hospital” 
Maternity For post-operative cases 
Orthopedics All other patients’ rooms 
and even in the 
Lobbies Waiting rooms Conference rooms 
in fact wherever SOLID COMFORT is desired 
The DEBS ROCKER is so different, so good — it's pat 
ented*. Let us send you the complete details 


SEE IT IN BOOTH 375 AT THE A.H.A. CONVENTION 


DEBS . He af frital . Sup plie 4, Sne. 


5990 Northwest Highway, Chicago 31, Illinois 


Pot +N 2? 537.071 








For “A True Eye And A Trusty Point’— 
BERBECKER SURGEONS’ NEEDLES 


Made in England for the Surgeons and Hospitals of America 


=, 


A TYPES & SIZES FOR ALL SUTURING NEEDS 


a > 


BERBECKER SURGEONS’ NEEDLES are made of 
fine carbon steel, precision tempered for lasting 
resilience without bending or breaking. Eyes and 
points well designed, sturdily proportioned. En- 
tire needle smoothly finished, corrosion-resistant 
Sold only through dealers. See current catalog 
in “Hospital Purchasing File’ or write us 


JULIUS BERBECKER & SONS, INC., 
15 E. 26th ST., NEW YORK 10, N. Y. 
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CIBA CAN HELP YOU... 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the proper departments noted below. 


LITERATURE Booklets, brochures and reprints concerning CIBA prod- 





ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, N. J. In addition, two 
volumes of particular interest from THE CIBA COLLECTION 
OF MEDICAL ILLUSTRATIONS by Frank H. Netter, M.D. — 
Vol. 1, Nervous System (sold at cost, $6) and Vol. 2, Repro- 
ductive System (sold at cost, $13)— may be obtained by 
sending check or money order to Publication Dept., CIBA, 
Summit, N. J. 





An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Dept., CIBA, Summit, N. J. 





The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the benefit 
of staff doctors — without interference with hospital rou- 
tine. You may write to the Hospital Service Division, 
CIBA, Summit, N. J., requesting a display on a convenient 
date. 





A library of films in color with sound may be borrowed to 
be used as teaching aids for nurses, residents and internes, 
or as part of refresher courses and staff meetings. If you 
wish, projection equipment and a qualified operator will 
be provided without charge. A list of film titles is available 
from the Hospital Service Division, CIBA, Summit, N. J. 


Booking Arrangements for Films; Please make requests at leaat 3 
weeks prior to showing date to the nearest office of distributing 
agents 


IDEAL PICTURES CORPORATION: 
East — 223-239 West 42nd Street, New York 36, New York Tel.: LAckawanna 4-0916 
Central — 58 East South Water Street, Chicago 1, Illinois Tel.: FInancial 6-5245 
South — 18 South Third Street, Memphis 3, Tennessee Tel.: 37-4313 
Weat 2161 Shattuck Avenue, Room 29, Berkeley 4, California Tel.: THornwall 3-6464 


Hawaii — 1370 South Beretania Street, Honolulu, T. H. Tel.: 65336 


& I B A summit, n.J. 
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WHAT'S NEW 
Pharmaceuticals 


Albamycin 
Albamy in is a newly disco ered anti 


biotic which has pro ed eflective against 


a number of disease organism especially 


A hi h ha c 


intibiotic:s It 3 


those become resistant to 


other said to produce 
higher blood levels which persist 


4 hour The 


capsule treatment of 


il le ist 


ifter the last dose 0 my 


we medicated for 
commonty 


occurring gram 


the most 


und SCOTTI 


The Upjohn Co., Kala 


positive gram ne pative bac 


terial inntection 


mazoo, Mich. 


For more details circle 22745 on mailing card 


Reserpine with Mebaral 
with Mebaral 


mediate and ustained tranquility through 


Re erpine provides m 


hypothalamic as well as cortical action 


It is indicated in anxiety states, pre 


menstrual tension al syndrome 


menopau 
essential hypertension and angina pec 
toris. It is sold in bottles of 100 tablets 
Winthrop Laboratories, 1450 Broadway, 


New York 18. 


For more details circle 22746 on mailing card 


Liquid Olac 
| quid lac 3 t 


liquid infant formula 


new ready to- use 
suy plying generous 
( isily 


and DD 


well-tolerated 


mounts of protein 


issumilated fat ind vitamins A 


Dextri-Maltose supplements lactose of the 
milk and assures optimum caloric intake. 
Liquid Olac can be used to supplement 
feeding of breast-fed babies It is sup 
Mead Johnson 


plied in 13 ounce cans. 
& Co., Evansville 21, Ind. 


For more details circle 2747 on mailing card 


Serpatilin 
Serpatilin combines the 
agent the 


motor stimulant Ritalin for the treatment 


tranquilizing 


Serpasil with mild psycho 


olf various anxiety and depression dis 


orders. Serpatilin releases the individual 
from tension and anxiety while brighten 
indi ated 


ing his mental outlook. It i: 


for hypertension, geriatrics, chronic fa 
tigue and mild depressed states, Vaypue 
psychosomatic complaints, menopausal 
ailments and mentally retarded patients 
Ciba Pharmaceutical Products, Inc., 556 


Morris Ave., Summit, N.J. 


For more details circle 22748 on mailing card 


Neuro-Centrine Tablets 

Neuro-Centrine Tablets, 
the relief of anxiety states and emotional! 
tension, offer three-fold Each 
ir-coated tablet contains phenobarbi 


indicated in 


action 
supe 
tal, Centrine hydrogen sulfate and reser 
Chey are supplied in bottles of 100 
and 1000 tablets. Bristol Laboratories, 
Inc., 630 Fifth Ave., New York 20. 


For more details circle 2749 on mailing card 


pine 


Keeps liquids HOT or COLD 


GRAND NEW Mantey PITCHER-SERVER 


Full Quart Capacity! 


room and bedside 


@ For 


drinking water 


ee a Ma ee 
of ‘second cups” (elimi 


nating those trips back 


to the kitchen 


For dining car table us 


For steamship staterooms 


Wall Bracket 
For Extra Convenience 


Handsome chrome-plated wall 
bracket holds pitcher-server 
snugly and safely. Padded lining 
protects polished chrome finish. 


ORDER FROM YOUR SUPPLIER 


OR WRITE: 


STANLEY INSULATING DIVISION 


of Lenders, frary & Clerk, New Gritein, Conn. 


Terrabon 

Terrabon is the liquid form of Terra 
mycin. It has the flavor of a fresh peach 
and is peach colored. This liquid form 
of the 


high anti-intective range and potency 1s 


broad-spectrum antibiotic with 


dispe nsiny and 1S 


packaged for quick 
rapidly absorbed. It is available in two 
ounce and one pint bottles. Pfizer Labo- 


ratories, 630 Flushing, Brooklyn 6, N.Y. 


For more details circle 2750 on masiing card 


Thiosulfil-A 

Thiosulfil-A is a new product for use 
in urinary tract infections when anal ye Sia 
is desired, It has the specific antibacterial 


action of Thiosulfil plus a local 


analgesu 
lor prompt relief of pain ind discomfort 


The added 


upon the mucosa of the urogenital tract 


component acts specifically 


to provide a prompt and penetrating lo 
cal analgesic effect. The new product 1s 
supplied in bottles of 100 and 1000 tab 
lets. Ayerst Laboratories, 22 E. 40th St., 


New York 16. 


For more details circle 2751 on mailing card 
Nilevar 


Nilevar is an 
important 


mabolic drug indicated 


as an contribution to the re 
building of human tissue in many disease 
and surgical conditions. Clinical reports 


beneficial results in assisting re 


indicate 
covery following major surgery; improv 
ing the nutritional state of patients with 
preparation 


aid 


severe illnesses: assisting mn 


of patients for major surgery; as an 
in arresting the wasting ol patients with 
and in helping to 
strengthen premature infants. G. D. 


Searle & Co., P.O. Box 5110, Chicago 80. 


For more details circle 22752 on mailing card 


lingering illnesses, 


Titralac-SP 
Vitralac-SP is 
homatropine methyl bromide, 


a potent antacid, plus 
indicated 
and 


treatment of ulcer 


for the peptic 
other chronic gastrointestinal conditions 
It has the flavor 


ot Titralac with 


sane and consistency 


increased anacidi 


power, It retains Titralac’s value as an 
antacid and provides an additional mild 
but effective antispasmodic effect. Schen 
ley Laboratories, Inc., 350 Fifth Ave., 
New York 1. 


For more details circle 2753 on mailing card 


Sippyplex 

Sippyplex is a new preparation for ul 
cer therapy. It offers strong nutritional 
support while controlling gastric ac idity 
and is composed of defatted milk protein 
vitamins and antacids. It supplies the 
buffering action of milk protein with the 
acid neutralizing and adsorptive actions 
of aluminum hydroxide and magnesium 
trisilicate. Purdue Frederick Co., 135 


Christopher St., New York 14. 


For more details circle 2754 on mailing card 
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smallest 
cost 
rules 
the 
others 


films for diagnosis: 72¢ each 

costs if X-rays repeated: $10.00 each 
excision of brain tumor (benign): $1,721.52 
life of patient: priceless 


\s often happens in this hospital, the Ansco roentgen- 
ograms not only aid the radiologist but also serve as a 
guide for the surgeon. In diagnosis, their clearness 


and fidelity were vital factors. 





Consider life-saving values above price alone in Reduce costs with extra large sizes of Ansco 
choosing Ansco High Speed X-ray Films rou- chemicals 
tinely. Depend on Ansco quality control for uni- 
formity of films. Ansco X-ray films are a/ways: 
@ tested ph ca for base strength, inflexibility 
and dimensional stability Liquadol Replenisher more than doubles the lift 
tested by photographic plates for sensitivity— of Liquadol Developer. Maintains constant de 
so that bones and tissues show with unex- veloping time. Buy: | gal. 5 gal. 20 gal 
celled clearness 
tested repeatedly, in the package, long after 
hlm has left the factory to assure uniformity 
Ansco High Speed X-ray Films assure constant Powdered X-ray Fixer is non-staining. Buy: | 
high fidelity to image. Buy: packages of 75 sheets. gal. 5 gal. 20 gal. 50 gal. 


£ | j ISCO BINGHAMTON,N. Y. A Division of General Aniline & Film Corporation 
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Liquadol Developer works faster, lasts longer, 
than powder. Buy: | gal. 5 gal. 20 gal 


Liquafix (liquid) provides positive fixing-harden 


ing action. Buy: | gal. 5 gal 














WHAT’S NEW 
Literature and Services 


e A collection of nutritionally adequate, 


red entirely from 


taste tested meals pre pa 


foods canned, packaged or 


ready to-cat 
frozen are presented in a 28 page booklet 
released by Mealpack Corporation, 2014 
Ridge Ave., | Entitled 
“Typical Convenience Meal Menus for 
Use With Model 11-E Mealpack Con- 
tainer,” the booklet illustrates the variety 
of modern meals which can be prepared 


vanston, Ill 


and served in the new Mealpack Electric 


the con 


Container. Instructions for using 


tainer are also included. Menus are in 


dexed according to cost range 


For more details circle 2755 on mailing card 


=) FASTEST TOASTING 
SS with wilh SAU VO", 


\ 


SPEEDS UP 
MEAL SERVICE 


With a Savory toaster on the 
job—either gas or electric— 
toast is no bottleneck that 
slows down meal service. 
That's because a Savory can 
turn out 6 to 12 slices of 
toast every minute. There's 
wait for loading, 
never a delay waiting for 
delivery. Toast drops auto- 
matically into the serving 
tray— and what toast! Per- 
fect, golden-brown outside, 


never a 


—— 


Savory 


“The Patient Is a Person (Hospital 
Care)” is the title of a film made 
possible by the Smart Family Founda 
physicians, 


new 


t10n as a public service to 
medical organizations and hospitals. It 

plores fearful may 
exhibit on entering the hospital and sug 


whic h 


attitudes patients 


gests technics of non-medical care 
may contribute to the patient s rapid re 
The 


running 20 


covery 16 mm sound, color motion 


picture, minutes, may be 
pure hased or rented at a reasonable cost 
American Medical Association, 
35 N. Dearborn St., Chicago 10, or the 
American Hospital Association, 18 E. 
Division St., Chicago 10 

For more details circle #2756 on mailing card 


from the 























warm, soft and tender inside. 
Reason for the outstanding 
efficiency of Savory toasters 
is that they operate on the 
exclusive conveyor principle 
which gives them capacity 
to handle even the heaviest 
or lightest demand — at low- 
est operating cost in the 
commercial toasting field. 
Ask your Restaurant or 
Kitchen Supply Dealer for 
details or write today. 


EQUIPMENT, INCORPORATED 
120 PACIFIC ST., NEWARK, N. J. 


is the title of a new 


“Quiet at Work” 
16-page booklet on acoustical materials 
commercial and institutional use 
Armstrong Cork Co., Lan 
The book let provides in 
for choosing 
specific jobs and discusses the technical 
non 


for 
offered by 
caster, Pa. 
formation materials for 


aspects ol acoustical treatment in 


technical terms. 
For more details circle 3757 on mailing card 
“Dictation Planning Service” is the 
title of a designed to 
hospital administrators and medical staff 


new service assist 
most efhicient use of tele 
handling 
instruc 


in making the 
phone network dictation in 
histories, 
work. 
used by the sales 
engineers of The Gray Mfg. Co., 16 
Arbor St., Hartford 1, Conn. in prepar 
ing a plan tailored to individual needs 
of hospitals using the PhonAudograph 
network dictation system and individual 


Audograph Dictating Machines. 


For more details circle 2758 on mailing card 


medic al case 
and paper 
and stickers are 


reports, 


tions other Colored 


charts 


e Parking can be controlled and funds 
raised for the hospital without the cost 
of parking lot attendants, according to 
information contained in a folder on 
“Parking Gates for Control of Your Hos- 
pital Parking.” ‘The four-page leaflet, 
released by Western Railroad Supply Co., 
2428 S. Ashland Ave., Chicago 8, covers 
special engineering and standard fea 
tures illustrating the flexibility of appli 


cation of the parking* gates. 
For more details circle 2759 on mailing card 


are the subject of a new 


) 


“Transitubes” 

catalog released by The Grover Co., 25525 
W. Eight Mile Rd., Detroit 19, Mich. 
The booklet discusses the varied uses of 
these pneurnatic 
cludes spec ihc data for layout and design 


tube systems and in 


purposes. Information is given on tubes 
large enough to carry large hospital cas 
as other record and file 


histories as well 


material. 
For more details circle #760 on mailing card 


e Photographs of installations of inex 
pensive 
are shown in 


partitions in various institutions 
Bulletin 901 released by 
933 Washington 
bulletin demon 
par 
and 


Unistrut Products Co., 
Blvd., Chicago 7. The 
strates the use of flexible, 
how they can be 
advantages of their use in 


re-usable 
titions, installed 
disc usses the 


institutions, 
For more details circle #761 on mailing card 


e The Chart-Pak method of making 
organization and flow charts, graphs and 
ofhce and department layouts is dis- 
cussed in a new 20-page catalog, “Visual- 
ization Made Easier,” offered by Chart 
Pak, Inc., 100 Lincoln Ave., Stamford, 
Conn. How the simplified system works 
and time is saved is discussed, with data 
on the new work flow and data process 


ing symbols available. 
For more details circle 2762 on mailing card 


(Continued on page 256) 


The MODERN HOSPITAL 





A continuing series of outstanding churches, office buildings, schools, hospitals and industrial structures using NORTON DOOR CLOSERS 


LP fF 


Los Angeles Temple 
The Church of Jesus Christ of 
Latter Day Soints 


let Jat 


fred 


= a 


J 


eer pte og 
Pe se earns 





A Modern Door Closer For 
Distinguished Modern Desig: 


NORTON 


LINTEL CONCEALED CLOSER 





NORTON LINTEL CONCEALED DOOR CLOSERS 
SELECTED FOR NEWEST MORMON TEMPLE 


The air of dignity and serene beauty in this inspiring temple is enhanced by 
a dramatic modern simplicity of design in which even door closers are impor- 
tant. Norton Lintel Concealed Door Closers were chosen for dependability, 
low maintenance and precision workmanship as well as unobtrusive efficiency. 
For complete data on the entire Norton line, see the current catalog. Write for 
your copy today if you don’t already have one. 


NORTON DOOR CLOSERS, Dept.MH 9%, Berrien Springs, Michigan. 
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ing “25 Years of Hospital Service” is now 
ivailable from Continental Hosp.tal Sers 
14624 Detroit Ave., Cle 
7, Ohio. In addition to the oxygen equip 


Anniversary Catalog celebrat 


new 


Ke, In ve and 


ment manufactured by the company, the 
full 


line ol hospital equipment and supplies 


catalog illustrates and describes the 
for which they are distributor: 
For more details circle 2763 on mailing card 
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( ork 


dramati 


eA 


incombustible 


presentation 
qualitic s ol 
insulation is given in a new tour-page 
folder issued by Johns-Manville, 22 | 
1th St., New York 16. Entitled “Now 
. « « JM Rock Cord Refrigeration In- 
sulation Stops Flame,” the leaflet also 


discusses the sanitary qualities, low con 


ductivity, long service life and other 


issets of the product 
For more details circle 2764 on mailing card 


@ Wear-Ever Aluminum for institutional 
and industrial use has been cataloged by 
The 
Inc.. New Kensington, Pa. The 83 page 


Aluminum Cooking Utensil Co., 


catalog describes and illustrates seven 
general lines of equipment and includes 


complete specifications, 
For more details circle 2765 on mailing card 


@ Nabisco has published a new booklet 
on its complete line of individual service 
available to the institutional 
Entitled “It Costs So Little to 
the Best,” the booklet includes 
suppestions and cost per serving, 
National Biscuit 


and is available from 
Co 449 W 14th St.. New York 14 


For more details circle 2766 on mailing card 


Variectics 
he lds 
Serve 


service 


e “The Care and Cleaning of Aluminum 
Windows During and After Construc 
tion” outlines basic information on the 
handling and maintenance of aluminum 


The 16 page booklet was pre 
Mtrs. 


windows 
pared by the Aluminum Window 
Assn., 75 West St.. New York 6. 


For more details circle 2767 on mailing card 


e “Meet the Titusville Boiler Family” 
introduces a wide range of power and 
heating boilers. The four-page bulletin 
is available from Titusville Iron Works, 


Vitusville, Pa 
For more detaiis circle 22768 on mailing card 


e “Lightning—Its Behavior and What 
To Do About It” is discussed in simple 
book let by H M. 
ol Gs | 
Protection Section, (¢ opies are available 


terms in a Towne, 


retired manager 's Lightning 
from the St. Louis Lightning Protection 


Co,, 200 S. Jefferson, St. Louis 3, Mo. 


For more details circle 2769 on mailing card 


e A new Folder entitled “Photographic 
Interpretations of Grades of Northern 
Hard Maple Flooring” describes pattern 
characteristics of three Maple grades and 
includes a digest of official grading regu 
lations and uses of each standard grade 
It is available from Maple Flooring Mirs 
Assn., 35 E. Wacker Dr., Chicago 1. 


For more details circle 2770 on mailing card 


256 


e How hospitals can improve patient 


care and make maximum use of nursing 
and skills are subjects covered in 
booklet, “Better Patient Care,” 
published by Executone, Inc., 415 Lex 


ing Ave., New York 17. The booklet 


is fully illustrated with photographs ol 


time 


a new 
ton 


equipment Mm actual usc and includes d 
time and motion studies 
Audio-Visual Nurse Call 


Systerms made by the Surgeon Generals 


Ofhces of the Army and the Air Force. 
For more details circle 277! on mailing card 


e “Care and of 430 MicroRold 
Stainless Steel” is the title of a 16 page 
illustrated booklet published by Wash 
Washington, Pa. De 


signed to acquaint stainless steel buyers 


summary ol 


of Executone 


Use 


ington Steel ¢ orp., 


and users with the advantages of this 


readily available material, the brochure 
describes physical properties and analysis, 
relative corrosion resistance, applic ation 


and care of MicroRold Type 430 nickel 


free stainless steel sheet 
For more details circle 2772 on mailing card 
mechanical and 


@ Many performance 


features of the complete new line of 
Scotsman Super Cuber automatic ice 
machines are discussed in a 
brochure available the American 
Gas Machine Co., Division of Queen 


Stove Works, Inc., Albert Lea, Minn. 


For more details circle #2773 on mailing ca.d 


SIX page 
from 


e Information on a new service offered 
by Wolf X-Ray Products, Inc., 93 Under 
hill Ave., Brooklyn 38, N.Y., is offered 
in a four-page entitled “Let's 
Trade X-Ray Developing Hangers.” It 
discusses the plan offered by that com 


folder 


pany to turn in old hangers for new. 
For more details circle 2774 on mailing card 


e “Water Hammer— The Cause and 
Cure” is the subject of Manual S re 
Mfg. Co., Michigan 
the shock ab 
condition 1s 


Josam 
How 


le ased by 
City, Ind. 
sorber can 


Josam 
eliminate this 
discussed with method of sizing, typical 
piping layouts and installations, 

For more details circle 2775 on mailing caid 


@ Detailed data on “Laboratory Burners 
and Attachments” is presented in Bulle- 
tin 20 released by Central Scientific Co., 
1700 Irving Park Rd., Chicago 13. 


For more details circle 2776 on mailing card 


@ The Levinthal Varitrak and how it 
can be converted between horizontal and 
vertical traction is discussed in a leaflet 
offered by Levinthal Electronic Products, 
Inc., 2868 Fair Oaks Ave., Redwood 
City, Calif. Details given on the 


basic traction unit and on accessories. 
For more details circle 777 on mailing card 


are 


e The Studlock Clip System for the ere« 


tion of non-combustible, non-bearing 


plastered partitions 1s illustrated and de 
scribed in a four-page folder available 
from Penn Metal Co., Inc., 40 Central St., 


toston 9, Mass. 
For more detalis circle 2778 on mailing card 


e Otis Autotronic Without-Attendant 
Elevators are described in a new booklet 
issued by Otis Elevator Co., 260 Eleventh 
Ave., New York |. The booklet demon 
fully operation 


comple te 


strates how automatic 


can give elevator service 


through the us ot one to an entire 


bank of elevators 
For more details circle #779 on mailing card 


¢ The 1956 catalog of “Onan Electric 
Plants” is available from D. W. Onan 
& Sons, Inc., 6251 University Ave., 
Minneapolis 14, Minn, Catalog A-428 
describes and illustrates the comolete line 
of electric generating plants giving start 
ing method, type of engine, and dimen 
sions and weights. Optional accessories 


available for each unit are also included 
For more details circle 22780 on mailing card 


e The story of the “air curtain” door 


and how it keeps out weather but per 


entrance and exit of and 


mits persons 


and tear on 
offered by 


10408 


equipment with no wear! 


doors 18 told in a brochure 
the American Air Curtain Corp., 
Manchester, St. Louis 22, Mo 

For more details circle 2781 on mailing card 


Suppliers’ News 


American Cyanamid Company, 30 Rocke- 
feller Plaza, New York 20, announces 
that D&G surgical other 
operating room products heretofore pro 
duced and sold by Davis & Geck, Inc., 
American 


sutures and 


a wholly-owned subsidiary of 
Cyanamid Company since January 1930, 
will be marketed by the Surgical Prod- 
ucts Division of American Cyanamid 
Company. There will be no change in 
personnel, policies or customer relations 
Executive offices of the division will be 
maintained in the ofhces of the company 
at 30 Rockefeller Plaza, New York 20, 
and the plant and sales department will 
continue operations in Danbury, Conn. 


Burroughs Corporation, Detroit 32, Mich., 


manutacturer ot othee machines, com 


puters and microhlm equipment, an 
nounces the opening of its Mid-America 
Exhibit Center at 324 S. Michigan Ave., 
Chicago 4. The attractive, modern cen 
ter serves as an exhibit space for Bur 
roughs equipment for modern business 
and institutional office and research ac 
counting, as well as its other machines, 
has a fully equipped audio-visual room 
ind demonstration 


seating 38 persons, 


and sales rooms 


Dunham-Bush, Inc. is the name of 
the firm formed by the recent consolida 
tion of the C. A. Dunham Company, 
formerly of 400 W. Madison St., Chi- 
cago 6, heating and 
ventilating equipment, the Bush 
Manufacturing Co., West Hardford 10, 
Conn. The new address of the consoli 
dated organization will be West Hart- 


ford 10, Conn. 
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BARD-PARKER 
RIB-BACK 
SURGICAL BLADES 


BARD-PARKER RIB-BACK SURGICAL BLADES 
are preferred by the Profession . . . because they know 
that each blade, through continuous inspection—meets 


every spec ification. 


And, there are other traditionally good reasons why 
there is a preference for B-P RIB-BACK SURGICAL 
BLADES ... they are always dependable and highly 


economical in performance. 


Ask your dealer 


BARD-PARKER COMPANY, INC. 


Danbury Connecticut, U.S.A. 
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Latex, Brown Latex 
I rest 
“"Kolor-marK”* 


*Trademark 


:. PARPANMY ~ New Haven 3, Conn 





